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‘GENTLEMEN,—One of the first cases to arrest my atten- 
tion in the wards when I came back to work in October was 
that of a young man who had been admitted four weeks 
previously with paraplegia from fracture-dislocation of the 
dorsal spine. When very intoxicated he had fallen out of a 
window and had been picked up unconscious and brought to 
the hospital. He was then in a state of profound collapse 
and he remained so for at least twenty-four hours. There 
was complete paralysis of the lower limbs and of the bowel 
and bladder, and anzsthesia reached to the level of a line 
corresponding with the circumferential distribution of the 
ainth dorsal nerve. There was very decided swelling of the 
soft parts over the dorsal spine from the third to the eighth 
vertebra, and Mr. Wright detected distinct crepitus as from 
adetached spinous process. There had been no question as 
to the nature of the injury, and I learned that operative 
interference had not been entertained. The reflexes, both 
superficial and deep in the paralysed area, bad been entirely 
absent from the moment of his admission until the time I 
sawhim. One of the first questions, indeed, which I asked 
about him had reference to the condition of the reflexes, and 
Mr. Wright assured me that there had not been even the 
suspicion of a return of any one of them throughout the 
whole time. I came, therefore, to the conclusion, which had 
all along been held, that the man had sustained a total 
transverse lesion of his cord, and that no good was 
likely to follow the operation of laminectomy; but 
when I came to examine his spine I found a con- 
dition of things which modified my judgment. It was 
obvious that there was some deformity at the level 
of the sixth, seventh, and eighth dorsal vertebre, and 
one could distinctly feel that there was lateral deflection 
of one or more spinous processes at this part, and that 
immediately above it the spinal column seemed to be bent 
abruptly forwards. The existence of so much deformity led 
me to ask myself this question —‘‘Is it possible that 
although everything in the history and symptoms points to 
total transverse lesion of the cord there may nevertheless be 
sufficient pressure on the cord from displacement of bone to 
account for the symptoms and for that cardinal indication 
of total transverse lesion, persistent disappearance of the 
teflexes? My answer to the question I had put to myself 
was this, that although the prospect of advantage from 
laminectomy was in the circumstances poor, yet inasmuch as 
there was a deformity which could certainly be removed it 
was the right thing to undertake an operation, which in 
itself was comparatively free from risk, in the hope of doing 
some good in an otherwise hopeless case. Before resorting 
to it, however, I deemed it well to put the facts of the case 
before my friend, Mr. Thorburn of Manchester, every line of 
whose writings on spinal injuries I advise you to read, mark, 
and learn. I cannot do better than give you his opinion 
m extenso, because it exactly and happily conveys my own. 
“Your case,” he wrote, ‘‘is exactly analogous to two others 
‘pon which I have operated. In both I told students and 
patient that I did not expect to do any good, but that, 
as the condition was hopeless and the _ operation 
free from danger (practically), I thought it a justifiable 
procedure. In each the ‘cord’ was firm fibrous tissue like 
@ lead pencil; both healed by primary union, but neither 
showed any recovery of power. I feel quite sure that opera- 
tion will do no good in your case, but I have a ‘but.’ We 
a our way, azd in such a condition I think that 
oO. . 








we are bound to go on looking for off-cbances of a remediable 
condit‘on. 1 should have the operation done if I was in the 
position of your patient, and therefore I should not withhold 
it from him.” Supported, therefore, by this weighty opinion, 
and with the full appreciation of the position by the patient 
and his parents, the operation of laminectomy was performed 
on Oct. 12th, the most prominent part of the spinal projec- 
tion or deformity being taken as the centre of the longitudinal 
incision. There was next to no bleeding and the operation 
itself presented no difficulties, but not a trace of spinal cord 
could be found at the site of the acute spinal bend, its place 
being taken by a dense mass of fibrous tissue. The laminz and 
spines of two vertebra were removed, and it was obvious that 
at the site of the deformity the spinal column had been 
bent acutely forwards, and that the antero-posterior diameter 
of the spinal canal was thereby greatly diminished, that it 
was little more than a chink, and that the vertebral arches 
almost touched the vertebral bodies. It looked, indeed, very 
much as if the cord might have been destroyed by the direct 
crush of displaced bones, but there was no object in further 
exploration and the wound was closed. Piimary union took 
place in the most approved manner, and the condition of the 
patient has been absolutely unaltered since. In process of 
time—it may be a long time—we shall have an opportunity 
of seeing what precisely was the extent of the injury to the 
spinal column, but as far as the spinal cord is concerned it is 
unlikely that we shall learn more than we already know— 
that it had been totally destroyed and replaced by an utterly 
useless mass of connective tissue.' 

I wish to discuss with you some of the points which this 
case presented, and especially to consider the question of 
operative interference in cases of fracture-dislocation of 
the spine. It is not very many years ago that I myself, in 
writing upon this very subject, went so far as to say that the 
operation of trephining the spine in such cases was an opera- 
tion not within the range of practical surgery ; but operative 
methods and the range and scope of operations have vastly 
improved since that day, and, as far as the operation itself 
is concerned, we now can say of it that it is comparatively 
free from danger and is very much within the range of 
practical surgery. You know as well as I do why this is. 
But while this much may be admitted, it cannot be denied 
that as an immediate measure for giving relief, and possibly 
saving life, in cases of fractured spine, the instances are few 
and far between in which it can be of use; and we need to 
exercise all circumspection that we do not run into the 
extreme of resorting to operation without reasonable prospect 
of doing good by it. Are we likely to be able to lessen the 
paralysis? Is there any prospect of our being able to save 
life? In order to answer these questions we must bring to 
bear upon every case our knowledge of the varieties of injury, 
and the mechanism of the injuries, of the spinal cord itself 
in fracture-dislocation of the spine, and consider from every 
point of view the symptoms and phenomena which the case 
presents. And here it is that the behaviour of the reflexes 
comes to be of considerable value in enabling us to say 
whether the cord has or has not been totally destroyed. 

Let me first draw your attention for a few moments to the 
various ways in which both spine and spinal cord may be 
injured in these cases of fracture-dislocation. If we put 
aside the cases of direct injury from a blow on the spine, 
where fracture of a spinous process or through the laminz is 
the most probable form of injury, it is the fact that in the 
great majority of the cases of fracture-dislocation the injury 
has been caused by indirect violence. A man falls out of a 
window or is thrown out of a trap, and as he falls and 
alights upon his back, the spinal column at one part or 
another, in the cervical or dorsal region as the case may be, 
is bent beyond the limits of the strength of the several 
structures which hold the parts together. There is, in fact, 
overbending of the spine, and very commonly this excessive 
bending is in the antero-posterior direction. This is well 
seen in many of the specimens in our museum, where the 
bend of the column in this direction has led to the fracture 
and separation of a portion of the upper half, more or less, 
of the anterior part of a vertebral body. In the dorsal 
region this is unquestionably the commonest form of bone 
lesion ; but according to the amount of the violence and the 
strength of the particular part of the column affected lines of 
fracture may run through other portions of the vertebra 
and come to detach fragments of various sizes. Everything 





1 The patient died on Jan. 16th, but no necropsy was held. There 
had been no change in his condition. 
F 
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depends on the nature of the fall, the violence of the bend, 
and the strength of the column, and it is practically 
certain that at the moment of the injury there is very com- 
monly dislocation associated with the fracture. ‘‘ Fracture- 
dislocation ” is, indeed, the most appropriate term to use in 
speaking of these cases of indirect injury and overbending of 
the spine. As far as the dislocation is concerned, the 
accompanying fracture may be of such a kind, and the 
degree of displacement may be so great that the dislocation 
abides and deformity may be felt on external examination ; 
but it is by no means uncommon for the dislocation to be of 
transient duration, and for all trace of it to have disappeared 
directly after the injury has been sustained. This is due to 
the natural resiliency of the ligaments whereby the dislocated 
parts are restored immediately to their normal relative 
positions ; and we know that this must have occurred by 
the post-mortem observation that even in cases where there 
had been no outward deformity during life it is often com- 
paratively easy to induce displacement and to restore the 
parts directly to their natural positions. For obvious reasons 
displacement is more likely to be transient in the cervical 
than in any lower part of the spinal column. Two things 
then have to be borne in mind in any given case that 
deformity may call for rectification, in order to release the 
spinal cord from the injurious pressure of bone, and secondly, 
that even though there is no deformity there is a great 
probability that parts were displaced at the time of the 
accident, and that they have returned spontaneously to 
their natural positions. It frequently happens, therefore, 
that examination of the spinal column gives us practically 
no information as to the extent of fracture or of the amount 
of displacement which there may have been at the moment 
of the accident. If the surgeon should find any deformity, 
however, he must consider the propriety of resorting to 
measures for its removal either by operation or forcible 
extension, in the hope of being able to restore the 
spinal canal to its natural site; but in the long run 
unfortunately it is the physiological effect of the cord 
les'on by which he has to determine the nature and real 
gravity of the injury sustained. The fracture-disloca- 
tion by itself is of comparatively small moment; it is the 
concomitant nerve lesion which makes all these cases serious, 
and in every one of them it is your duty to consider the ques- 
tion of operative measures for releasing the cord. Consider, 
however, in what manner the cord is commonly damaged in 
these cases of fracture-dislocation. In a large number of 
cases no doubt it is directly crushed by displaced bone, 
whether the displacement be transient or permanent ; but in 
all probability the cord sometimes gives way and its con- 
stituent elements are torn asunder by the violent bend to 
which it has been subjected in company with overbending 
of the spinal column. After death the cord may be found 
locally bruised by bone which is still pressing upon it, or it 
may show all the signs of severe local bruising without dis- 
placement of bone, the dislocation having been spontane- 
ously reduced; it may be found completely torn across 
without much indication of bruising, or, on the other hand, 
there may be extensive hemorrhage into its substance 
whereby its delicate structure is completely destroyed ; and 
any one of these lesions may exist without obvious damage 
to the membranes. It was widely held at one time that 
these cord lesions were due to concussion, but I myself have 
never been present at a post-mortem*examination without 
finding such evidence of injury to the spinal column as to 
make it practically certain that overbending of the spine 
had occurred. This surely provides a far better explana- 
tion of the lesion than any hypothetical concussion of the 
cord. Moreover, it cannot be too often urged that the 
physical surroundings of the spinal cord are such as to 
render it practically immune from the effects of blows 
upon the back of such a kind as would inevitably in 
the case of the skull have caused concussion of the 
brain. It is absolutely essential for the functional 
integrity of the spinal cord that it be safe from the injurious 
effect of blows upon the back, and it is impossible to con- 
ceive an arrangement more beautifully adapted for this 
purpose than that by which it is suspended in the spinal 
canal, nowhere touching the bony walls, and surrounded bya 
. soft and protective cushion of fat and fluid. Positive 
evidence, moreover, is against the theory of concussion, for 
consider how. rare it is to meet with any ill-effect upon the 
cord in cases where there has unquestionably been a direct 
local blow upon the spinal column. , It is only in the lower- 
most parts of the spine, and that very rarely indeed, where 





cord and cauda equina practically fill the spinal canal, thay 
concussion plays a part in causing nerve lesion from blows 
upon the spinal column, but the vast strength and size of the 
bones in this region and the great depth of the cord from the 
surface provide additional protection and security. 

We may take it, then, as an accepted fact that the spina) 
cord is injured in cases of fracture-dislocation either 
displacement of vertebra, transient or abiding, or by the 
bend to which it has been exposed in overbending of the 
column. As you well know, the indications of grave inj 
are commonly not far to seek ; the patient is paralysed both 
as to motion and sensation in the parts below from the 
moment of the accident, and physiological investigation of 
the range of anesthesia and of the muscles which are 
paralysed is alone left us to determine at what level the cord 
has been injured. I do not propose to deal with this 
branch of the subject to-day. I rather wish to speak of the 
information which is given by the behaviour of the reflexes, 
which may be of practical value in telling whether the cord 
has or has not been injured beyond possibility of repair— 
whether, in fact, there has been a total transverse lesion 
or some of the conducting fibres remain intact. Let us look 
into this matter. It was originally held and taught that 
after transverse division of the cord the reflexes were 
entirely abolished for a time by reason of shock, that they 
then presently began to return and went on increasing unti} 
they became excessive, with the development at the same 
time of muscular rigidity. This doctrine was first called in 
question, I believe, by Bastian, who brought forward a series 
of cases to show that after total tramsverse lesion of the 
spinal cord in the cervical or upper dorsal regions both deep 
and superficial reflexes were lost and so remained, with 
flaccid paralysis of the muscles, while the organic reflexes of 
the bladder and rectum were retained. These observations 
have been confirmed by Bowlby and Thorburn in several) 
cases of traumatic lesion, and isolated instances have been 
recorded by many others. Thus Bowlby had eleven cases 
from which shock could be definitely excluded, as the 
patients lived for periods varying from three days to ten 
months. In all there was total paralysis of sensation and 
motion below the lesion, the urine was retained, and the 
feces passed unconsciously. The deep reflexes were per- 
manently lost in all of them. Itis a point of much interest 
in some of his cases that although the deep reflexes were 
completely and permanently absent the superficial reflexes 
were certainly not always lost. Thorburn, on the other 
hand, concludes from the observation of nineteen cases of 
his own that both superficial and deep reflexes are per- 
manently and completely abolished, and that it is only in 
partial lesions of the cord that the reflexes are retained or 
exaggerated. In only two of his cases was there temporary 
return of superficial reflexes, but there were special circum- 
stances in each to lessen the value of the observation. He 
summarises them thus: ‘‘1. Shock is not the cause of early 
loss of reflexes in spinal injuries, as such shock is just as great 
in cases in which these are retained as in those in which they 
are lost. 2. When the lesion causes complete paralysis and 
anesthesia the deep reflexes are always lost. 3. When motor 
or sensory power or both return in even a slight degree these 
reflexes also return. 4. When no such recovery occurs the 
deep reflexes remain absent for periods of practically inde- 
finite duration. 5. When the lesion does not cause complete 
paralysis and anesthesia the deep reflexes remain in either a 
normal or an exaggerated form. 6. But if the motor and 
sensory symptoms afterwards become complete such reflexes 
disappear. 7. The superficial reflexes do not, however, 
conform absolutely to these rules. In nearly all cases both 
of complete and partial lesions these disappear and remain 
absent, the ‘ plantar reflex’ only existing. The latter is 
obtained in many cases of complete and partial lesions.” 1 
will not trouble you with any remarks on the special reflexes 
of the bladder and rectum, but will direct your attention or 
those of you who care to pursue the whole subject further 
to a most admirable and exhaustive digest of it by Dr. 
Reynolds in the spring number of Brain for this year. 
All the recorded cases are there brought together and the 
main conclusion from the consideration of them is thus 
given. ‘After total transverse division of the cervical or 
upper dorsal region of the cord there almost always results 
a lasting loss of the deep reflexes of the legs with flaccid 
paralysis of the muscles, and at the same time there may be 
no marked atrophy of the muscles, no great alteration of the 
electrical reactions, and no affection of the grey matter 
the lower dorsal and lumbar regions.” Another point of great 
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practical importance is this: ‘*When we have the patho- 
logical condition of total transverse division of the cord we 
pave undoubtedly the clinical condition of total motor and 
sensory paralysis; but the converse does not necessarily 
follow by any means, and certainly the two statements 
cannot be used as controvertible terms in relation to the loss 
of the reflexes.” ‘‘If the cord is totally divided the knee- 
jerk is lost, but if only compressed even to the extent of 
causing total loss of motion and sensation in the legs the 
knee-jerk is retained and generally exaggerated.” As regards 
the superficial reflexes it is further established from the 
account of many, though by no means all, of the cases that 
after a time they may be re-established and even increased, 
and that the plantar is the one ‘‘most commonly present, 
often the cremasteric, and most rarely the abdominal 
and epigastric.” ‘In a small minority of the cases the 
superficial reflexes are stated to have been absent through- 
MM. <texae It must, however, be remembered that it is 
not always easy even in a normal individual to obtain 
all the superficial reflexes at any one time. There are, 
in fact, many at present unknown influences affecting 
their absence and presence, quite apart from total transverse 
division of the cord.” I have made considerable use of the 
digest to which I have referred in framing these remarks, but 
{think enough has now been said to show that examination 
of the reflexes ought to be carefully carried out from day to 
day in all cases of fracture dislocation, and that their 
behaviour may be of inestimable value in coming to a decision 
as to the likelihood of good from operation. Let me now 
zelate two cases of our own. The first is of interest from 
several points of view. The deep reflexes were permanently 
abolished during the many months the patient lived, but 
the superficial epigastric and cremasteric reflexes, though 
strangely ‘‘delayed” in their manifestation, were occasion- 
ally present for a short time. 

CasE 1.—A man aged twenty-two years was admitted to 
hospital on May 7th, 1890, a few minutes after he had fallen 
thirty-five feet from a roof. He was seen to alight upon 
arailing a few inches from the ground in such a manner that 
bis back struck it parallel with his spine. He then rolled over 
and was picked up ina state of collapse. He was perfectly 
conscious when brought to hospital and complained of 
pain in the dorsal spine. An extensive bruise and hematoma 
were found extending from the lower angles of the scapule 
as high as the last cervical vertebra, confirmatory of the 
account we had had of the way in which he had been seen to 
fall. The vertebral spines could not be very easily felt because 
of the swelling, but we were unable to detect either mobility 
or crepitus. He was absolutely paraplegic, and sensation 
was entirely lost below the level of one inch above the 
ambilicus. All reflexes, both superficial and deep, were 
absent below this level. There was priapism and retention 
of urine. Most careful consideration was given to the ques- 
tion of operation, but no good was thought likely to follow 
it. There was practically no change in his condition on the 
following day, but he had rallied from the collapse. There 
was now the faintest return of epigastric reflex, with a very 
slight suspicion of hyperzsthesia immediately above the level 
of the line of anesthesia. His temperature was 99°F. On 
the morning of the 9th his temperature had risen to 102°, 
but the level of anzsthesia remained unaltered, the hyper- 
zsthesia had disappeared, and beyond the rise of temperature 
there was no evidence of any advancing myelitis in the cord. 
The next day a suggestive indication of some further lesion 
in the cord was noted in the presence of well-marked sym- 
pathetic paralysis of the right side, as shown by loss of dilata- 
tion of the pupil, depression of the globe, and narrowing of 
the palpebral fissure. Investigation revealed, however, that 
there had been some injury about the shoulder, and we 
came to the conclusion, which the subsequent course of the 
symptoms confirmed, that the sympathetic paralysis was due 
toextra-spinal injury. Towards the end of June it passed 
away, coincidently with the gradual and complete restoration 
of power and sensation in the arm, the transient and partial 
loss of which had been due to some injury about the cords of 
the brachial plexus. The level of anzsthesia never varied 

in the least from that already named. On the 11th the 
priapism was not so marked, and he had a sensation of 
fulness in his bladder which led him to ask that his urine 
might be drawn off. It may be said once for all that the 
deep reflexes never returned even in the faintest degree, and 
no day passed, I think, without their being tested. On 
the 12th there was a faint ‘‘ delayed” cremasteric reflex on 
the left, side, and on the following day it was noted to an 








equal degree on the right side also. On the 14th there was 
no trace of it on either side. There was no noteworthy 
change until the 26th, when it was observed that on gently 
tapping or pinching either leg a faint twitching ensued and 
the knees became slightly flexed at the same time. More- 
over, when the tibize were tapped he said he felt it, but it 
was questionable whether he had any real tactile sensation 
of what was being done. All reflexes were absent. There 
was a threatening of pressure sore on the left heel and 
touching this seemed more readily to elicit movement 
of the leg than tapping or pinching elsewhere. All 
the same, he was absolutely anesthetic over the legs. 
On the 29th the body above the line of anesthesia was 
bathed in sweat, while all the parts below remained dry. On 
June 3rd the movements of the legs were still induced and 
there was the very slight cremasteric reflex on both sides. 
Up to the 14th there was retention of urine, but on this 
day incontinence set in and continued to the end, so that 
very little could be drawn off by catheter. On the 27th 
the leg twitchings were still present, but there were no 
reflexes. It was noted on this day also that the movements 
were a distinct annoyance to him, and the knees had 
gradually become more and more flexed. On the 30th the 
urine was fcr the first time alkaline. After July 15th no 
reflexes were noticed, and all movements of the limbs had 
finally ceased, save that on the night of July 30th his sleep 
was disturbed by involuntary twitchings of the legs. In the 
middle of September he had vomiting, rigors, and high tem- 
perature, and the end was thought to be near. No alteration 





occurred, however, in the limit of anzsthesia or in the 
motor paralyses, and the disturbance was regarded as in all 
probability due to septic inflammation in the urinary tract. 
He recovered from this attack, and it was not until the end of 
October that there was another like it. He passed through 
November and December without noticeable disturbance of 
health, and he was fairly comfortable and happy. Move- 
ments of the limbs had long since gone and there was not a 
trace of reflex. Jan. 15th at length saw the beginning of the 
end, and after a tempestuous period of rigors, frequent 
vemiting, and high temperature, attributed to renal failure, 
he died on Feb. 10th, 1891, ten months after his admission to 
hospital. su ihe = ay 
Necropsy.—The post-mortem examination was of singular 
interest, not alone as regards the spinal cord, but also as 
regards the injury to the spinal column. Here is the 
specimen. The column has been longitudinally divided in 
the middle line, and you can see that at the junction of the 
seventh and eighth dorsal vertebre (see Fig. 1.) it is bent 
forwards at an angle of 40°. The bend is seemingly due to 
decrease in depth of the body of the eighth vertebra, and if 
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we look carefully at it it is evident that there had been a line 
of fracture of a very unusual kind. The right lower articular 
facet for the rib on the seventh vertebra has been detached, 
and from this point a prominent ridge of callus runs down- 
wards, forwards, and inwards, uniting the seventh and 
eighth bodies (see Fig. 2). Examination of the face of the 
section of the eighth body reveals, as far as it is possible to 
make out—and it must not be forgotten that in the ten 
months the patient lived there was ample time for much 
repair—that there had been in all prebability a horizontal 
fracture through the centre of the body, and that a second 
line of fracture had run from the centre of the bone forwards 
and downwards and had so separated the anterior portion of 
the body. At any rate, the body of the eighth vertebra seems 
to have been much broken up, and its vertical thickness has 
been much diminished. The intervertebral disc is normal 
except at the extreme right, where it is crossed by the callus 
which has been named (Fig. 2), and here it is distinctly 


Fig. 2. 


ossified. The head of the eighth rib is resting on, and is in 
all probability united by bone to the ridge of the callus, and 
its angle is separated from the transverse process (Fig. 3), 
being displaced forwards and upwards for a third of 
an inch. Furthermore, the laminz of the sixth, seventh, 
and eighth vertebre (Fig. 3) on the right side are 
united by a continuous plate of bone. If you look at the 
cord you can see how it is reduced in bulk (Fig. 1) as if it 
had been severely compressed or torn immediately above the 
junction of the seventh and eighth bodies corresponding 
with the prominent angle in the column, and section shows 
that it has been replaced by fibrous tissue. It has not been 
examined microscopically, however, and it looks as if some 
fibres of it passed uninjured by the site of the lesion, 
was thus not ‘‘total” in the true sense of the word. 
The dura mater is adherent to the vertebre on the right 
side at the seat of fracture, but the calibre of the spinal 
canal has not been much reduced in size. 

Two points are especially worthy of note in connexion with 
these lesions of the spinal cord and the spinal column. It 
is, in the first place, obvious that the spinal cord was injured 
locally at the site of the bend in the spinal column ; but the 
lesion was seemingly not a ‘‘ total transverse lesion,” and it 
is therefore interesting to recall the clinical fact that there 
was occasional return of some of the superficial reflexes, that 
the legs jumped and became drawn up, and that the patient 
said he had some sort of sensation on two separate occasions. 
There was not that flaccid paralysis and absolute immobility 
of the limbs which we have heard is the rule in cases of 
total transverse lesion, and which our other two cases 
exemplify, and .it suggests that such conductivity of. the 
cord as remained, even though very slight and most im- 
perfect, may have been the reason why in this. and 





possibly in other cases, the behaviour of the superficial was 
different from that of the deep reflexes. It tends to 
show, moreover, that in their essential nature the two sets of 
reflexes differ widely. Secondly, the specimen is of much 
interest from the character of the injury to the spina} 
column. I told you how the man was seen to fall, and the 
nature of the lesions confirms the accuracy of the observa. 
tion in that particular point. The column was damaged 
over a wide area, and it is not easy to conceive a form 
of accident and injury more calculated to cause a cop. 
cussion-lesion of the cord, and yet the cord nevertheless 
shows no other indication of lesion than such as we are 
accustomed to find in cases of sudden and acute excessive 
bend. From this point of view the injury both to column 
and cord is, to my mind, extremely interesting and instruc. 
tive, and confirms in a singular manner the views which have 
been expressed as to the mode in which the cord is commonly 
injured in cases of fracture-dislocation of the spine. 


Fig. 3. 


CASE 2.—A man thirty years of age on June 22nd last fel) 
from a balcony twenty-five feet and was found helpless ard 


taken at once to hospital. He was conscious but collapsed, 
and was too intoxicated to give any intelligible account of 
himself. He cried out, however, when his back was raised 
and complained of pain in the uppermost region of his 
dorsal spine. No abnormality or irregularity of any kind 
was to be found about his back, and the only visible lesions 
were two scalp wounds on the occiput. He was absolutely 
paralysed in the lower limbs, in the abdominal and inter- 
costal muscles, and the breathing was entirely diaphragmatic. 
His upper limbs were partially paralysed. Thus his fore- 
arms, hands, and fingers were in the position of flexion, and 
very little power of extension remained. What there was 
was rather better in the left arm than in the right. He was 
certainly able to use some of the shoulder muscles, for he 
could raise the arms a little from his side. There was com- 
plete loss of sensation below the level of the first intercosta} 
space. There was retention of both urine and feces. The 
wounds of the scalp suggested that he had fallen on the 
shoulders and head and that there had been fracture- 
dislocation of the spine and injury to the spinal cord 
in the lower cervical region. The reflexes, both superficial 
and deep, were altogether absent. The character of the 
respiration and the height of the paralysis led us to 
predict that the patient would not live long, and after the 
lapse of twenty-four hours not only was his breathing more 
difficult but such small power as he had had of moving his 
arms had materially diminished. His temperature too had 
gone up to 105°F. Nevertheless he lingered on until the 
morning of the 27th, his temperature before death from 
respiratory failure having arisen te 108°. His upper limbs 
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had become absolutely paralysed in all their movements. 
there had been no trace of reflexes either superficial or deep. 
Necropsy.—The post-mortem examination disclosed com- 
Jete separation of the sixth cervical vertebra from the 
seventh, with rupture of the posterior common ligament and 
of the ligamenta subflava. ‘There was no fracture. At the 
jevel of this injury and for half an inch above and below it 
the spinal cord was reduced to a purple-coloured pulp. The 
membranes were intact, and there was no hemorrhage in the 
spinal canal. Furthermore the manubrium was loosened from 
its attachment to the body of the sternum and was freely 
movable. It was very obvious that no good could possibly 
have come from operation in this particular instance, for the 
cord had been totally destroyed. As far as the nature of the 
accident, of the symptoms, and the post-mortem appearances 
were concerned the case tells us nothing with which we were 
not perfectly familiar before, but it is nevertheless of interest 
from the special point of view of the behaviour of the reflexes 
and was fully in accord with the experience of other cases. 
Since these notes were put together for the purpose of this 
lecture another case has been admitted of fracture-disloca- 
tion in the dorsal spine, where the presence of deformity led 
me to advise operation. The man has declined it, but I am 
disposed to think it might have been of use, for anzsthesia 
is not absolute in the legs, and there are occasional signs of 
superficial reflexes, although the deep ones are entirely 
absent. I wili not trouble you with the notes of this case. 
Gentlemen, I commend these various matters to your 
tical consideration when you have to treat a case of 
fracture-dislocation of the spine. 
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V2—ON THE DIAGNOSIS AND TREATMENT OF EARLY 
CANCER AND CYSTS OF THE BREAST.? 
A SERIES of cases of cystic disease of the breast, most of 
which had been diagnosed as cancerous tumours, having 


f recently passed under my notice, has induced me to place 


the following notes together, for I am convinced by the 
forcible evidence of experience that the diagnostic acumen 
of my professional brethren is not exercised in this class of 
cases with the same care as it isin other classes, and par- 
ticularly in such as have a more immediate bearing upon 
life; and under these circumstances, since the diagnosis of 
this class of cases is uncertain, it goes without saying 
that the treatment is of the same uncertain character. A 
well-marked or typical example of carcinoma of the breast, 
with the infiltration of one or more of its lobes, the 
dimpling, puckering, or infiltration of the skin over the 
affected lobe, with or without some retraction of the nipple, 
isdiagnosed at once, at whatever period of life the disease 
may have appeared, and if the lymphatic glands of the 
axilla are enlarged the diagnosis is considered to be com- 
plete; the most reliable indications for diagnosis being the 
infiltration of the breast gland with the more or less infiltra- 
tion of the skin over the gland. It may also be said that a 
nodular, movable lump within the capsule of the breast, 
which slips about freely on manipulation, and which seems 
to be attached to, but neither to be infiltrating nor to form 
part of, the breast gland itself, with a natural nipple and 
normal integument covering the growth, is also readily 
recognised as one of adeno-sarcoma ; and if the growth itself 
be fleshy and the subject of the growth be young the affection 
is regarded as one of adenoma or glandular tumour, and if 
the tumour be hard and fibrous as an adeno-fibroma; 
although, should an enlarged axillary lymphatic gland be 
found under either of these conditions some difficulty in the 
diagnosis may be experienced. Under both circumstances, 
however, the age of the patient—of being over forty years of 
age in one case and under thirty years in the other—has 
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probably:an undue influence in determining the decision. 
Again, in advanced ulcerating or fungating conditions of 
cancerous or sarcomatous growths, diagnostic difficulties are 
not likely to occur, and if they do, such difficulties would not 
probably have any injurious influence on the treatment of the 
case. In inflammatory affections of the breast, as met with 
in single, pregnant, or suckling women, difficulties of 
diagnosis are not often experienced, although examples of 
chronic abscess of the breast, tuberculous, specific, or simple, 
when they appear at some remote period after functional 
activity of the gland has disappeared, may occasionally 
cause confusion. ‘The following case is much in point. 

CASE 1.—A woman aged thirty-nine years, the mother of 
a child aged two years and a half, came to me for some 
thickening and pain in her left breast associated with a 
retracted nipple, puckering of the skin over the thickened 
lobe, and enlargement of a lymphatic axillary gland. The 
local symptoms as described at once suggested some carci- 
nomatous infiltration, but on going into the history of the 
case it was discovered that the woman had never been able 
to suckle with the affected breast on account of its having 
a retracted nipple which had followed the formation of 
an abscess in the breast twelve years previously, and that 
she had been suckling with her right breast up to five 
weeks before I saw her. With this history the case became 
fairly clear, and some chronic inflammatory condition of the 
left breast was diagnosed and subsequently treated with suc- 
cess. The puckering of the skin over the infiltrated breast lobe 
was due to its adhesion to the deeper structures, the resuit of 
the abscess which had formed there twelve years previously. 

The difficulties of diagnosis in tumours of the breast may be 
said to come in when there are any or many deviations from 
the typical examples which have just been described, and as 
I believe these difficulties can be diminished I propose to call 
attention to them, and for purposes of clearness have 
grouped the difficult cases as met with in practice under 
three headings, looking at them from a practical point of 
view with diagnostic and curative intentions. 

Group I. includes cases in which, either in a young, 
middle-aged, or even old married or unmarried woman, there 
is some enlargement or thickening of one or more lobes of 
the mammary gland, without any external evidence of 
wrong either in the integument covering the affected lobe 
of the breast, the nipple, or the lymphatic glands. 

Group II. comprises cases in which there is a distinct and 
very evident lump, the size of a nut or walnut, shelled or 
unshelled, and inseparable from the breast gland, with some 
of the local conditions generally accepted as being indicative 
of a cancerous tumour, such as a flattened or retracted 
nipple, with or without an enlarged lymphatic axillary gland. 

Group III. includes cases in which, in the middle-aged 
woman past child-bearing, the breast gland feels to be either 
generally or in one or more of its lobes harder than natural, 
coarse or knotty, the knots varying in size from small to 
large peas or nuts, and where there may be at times, with or 
without the application of pressure upon the gland, some 
discharge from the nipple of either a clear yellow or blood- 
stained fluid, or some cheesy pultaceous material, associated 
or otherwise with an enlargement of some lymphatic glands. 
In all the cases included in these three groups difficulties in 
diagnosis may be experienced, but they are surely not s0 
serious as not to be overcome wholly or in part by careful 
examination and thought, or, at any rate, overcome with 
sufficient clearness as to justify the adoption of a definite 
line of treatment, based upon a highly probable diagnosis 
and the rejection of that pernicious negative line of treat- 
ment which must be described as that of drift. 


Group I. 


This group includes cases in which, either in a young, 
middle-aged, or even old married or unmarried woman, 
there is an enlargement or thickening of one or more lobes of 
a mammary gland without any other external evidence of 
wrong in either the integument covering the affected lobe of 
the breast, the nipple, or lymphatic glands. In such a 
case, if found in an unmarried girl, we are justified in 
coming to a conclusion that the affection is to be explained 
by the presence of some local congestion or inflammation 
associated with either catamenial disturbance or due to 
some local injury, and the case may be regarded as a simple 
one which is probably amenable to curative general and local 
treatment without operation. If found in a middle-aged 
woman who either is pregnant or has been suckling recently, 
or even somewhat remotely, the enlargement may also be 
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regarded as being probably inflammatory, although the pos- 
sibility of the thickening being due to retained and con- 
centrated milk products or to some chronic suppurative 
action should not be overlooked. But if found in a single or 
in a married middle-aged or old woman whose breasts have 
never been, or have long ceased to have been, func- 
tionally active, and in whom the elements of traumatism 
can be eliminated, the case cannot be thus explained, and to 
shelve it as one of irritable breast in a woman at a certain 
period of life is neither judicious nor in any way wise 
practice ; for in the truly irritable breast the whole gland, or 
both glands, are usually more or less implicated and highly 
sensitive, whereas in the class of cases now under considera- 
tion what seems abnormal appears only as an induration or 
thickening of one lobe of an otherwise normal gland, and 
this lobe is not usually very tender. Indeed, if we apply to 
the consideration of such a case as this the invaluable 
method of diagnostic investigation—that of exclusion—we 
shall soon come to the conclusion that the probabilities of 
the case before us are in favour of the view that it 
is one of carcinoma in its very earliest stage—that 
of commencing infiltration,—although the possibility of 
the enlargement being due to the presence of a cyst 
should not be forgotten; and, if this diagnosis be 
correct, surely there is but one sound line of treat- 
ment to follow, and that is the removal of the disease. 
As a preliminary step to this measure, if found needful, I 
hold, therefore, that an exploratory incision should at once 
be made into the doubtful swelling, for by this simple act 
the true nature of the affection will not only be definitely 
determined, but the very best means will have been employed 
by the surgeon to bring about a cure—for, if a cyst be 
found, the exploratory incision will enable him to cure the 
trouble in the way he thinks best, and if the enlargement be 
dae to a carcinomatous infiltration the surgeon would at 
once proceed to its extirpation with the whole gland—and 
this he would do under such favourable circumstances as to 
justify his giving a prognosis of the most hopeful and con- 
fident description. For if a permanent cure can ever be 
looked for after the extirpation of a cancerous tumour, it 
surely is more likely to follow the removal of a disease in 
its earliest local stage than in any other more advanced. 
For a surgeon to leave a patient in the condition described, 
to drift with what may be, and in all probability is, a local 
cancerous affection in its very earliest stage, when the very 
best prospects of a cure by its removal may reasonably be 
entertained, until, by the appearance of more marked sym- 
ptoms, the diagnosis can no longer be considered doubtful 
is in my view of the matter a neglectful and culpable act ; 
for, so far as the patient is concerned, nothing but harm can 
come by delay, whereas by the action I am urging nothing 
but good can possibly accrue. The argument I am now using 
if put before a patient is almost sure to have its full value 
recognised, and in my personal experience it, as a rule, leads 
to action. I have in atleast three dozen instances followed this 
practice during the last ten or twelve years, and I am pleased 
to add that I have not as yet had a case in which a local 
return of the disease has come before me, although I have 
had one in which the opposite breast was similarly attacked 
four and a half years after the removal of its fellow. 


Grovp II. 


This group will include cases which are met with in 
middle or old age, and characterised by the presence of a 
distinct and very evident tumour. The tumour may vary in 
size from that of a nut to a walnut, shelled or unshelled, is 
inseparable from the breast gland and situated either 
near the centre of the gland or in one of its lobes. In 
one case this tumour may be the only objective symptom, the 
integument over the tumour and the condition of the nipple 
being normal, whilst in another case one or more of the local 
conditions which are generally accepted as being indicative 
of cancer, such as a flattened or retracted nipple or an enlarge- 
ment of an axillary lymphatic gland, may be coexistent. 
In a majority of the cases included in this group a diagnosis 
of cancer is at once made, particularly in those included in 
the latter half, in which either the nipple or lymphatic glands 
are implicated. But I must here add that in a large propor- 
tion of these cases an error in diagnosis has been made 
which I do not think would have occurred if every practi- 
tioner followed the rule which I have learnt to follow as a 
matter of routine, and that is, always raise the question as to 
the possibility of the tumour being due to the presence of a 
cyst, when, should the surgeon’s sense of touch be keen 





enough to detect an elasticity in the swelling, or even a 
fluctuation, with the patient placed flat upon a couch ang 
the breast gland made to rest upon the ribs, the diagnosis 
of a cyst may with safety be hazarded, although what the 
contents of the cyst may be cannot be otherwise than a some. 
what dark point. If a clear serous fluid can be made to 
flow from the nipple by manipulation or pressure upon the 
tumour, the probabilities of the cyst being a simple seroys 
cyst are rendered great. If the fluid be brown or blood. 
stained the existence of an intracystic growth of some kind 
may be suspected ; and if the discharge be more like pure 
blood a soft, solid growth, sarcomatous or carcinomatous 
should be feared. When there is no discharge from the 
nipple, as is often the case, and the other conditions are the 
same, the chances against the swelling being caused bya 
cyst are not lessened, although the view of the cystic 
enlargement being rather due to the presence of some soft, 
solid sarcomatous growth would be much encouraged. 

The flattening out or retraction of the nipple is a condition 
which should not be allowed to complicate the diagnosis of 
cases such as these, for the condition is a mechanical one, 
and whether the ducts of the gland on their way to the 
nipple are separated by a cyst and so cause retraction of the 
nipple or are affected by a carcinomatous growth is 
immaterial, for the result is the same. In all these cases, 
however, the line of treatment lies in that of exploration of 
the tumour, when, if the case prove to be one of simple cyst, 
so much the better, for such can be cured by simple means 
and the breast gland be saved. If a growth be found spront- 
ing into the cyst the cyst must either be dissected out or the 
affected lobe of the gland sacrificed; and if the growth 


has the aspects of a carcinoma the whole gland should | 


be taken away, the finger of the surgeon being used 
to explore the axillary space through the wound for 
enlarged glands, with a view to their removal should 
such be found. But what is all-important for the 
surgeon to have prominently in his mind when examini 
any of the cases which have been grouped together under the 
heading now under consideration is the probability of the 
case being a cyst, and if there be a question as to its 
diagnosis, the expediency of having the tumour explored 
with a view to its cure. The following cases illustrate most 
of the points to which attention has been drawn. 

CasE 2. Tumour in the left breast suspected to be 
cancerous ; exploration ; cyst found and cured by sponging it 
out with solution of iodine and plugging.—A woman agi 
forty-six years, the mother of two children, both of whom 
she nursed, although whilst suckling the second child, now 
twenty years of age, the left breast became inflamed, consulted 
me in July, 1894, for a hard, nodular lump the size of a walnut 
in the sternal half of the left breast, which had been enlarging 
for about four months. The whole gland was coarse, but there 
were no other objective symptoms. As I suspected the lump 
was due to a cyst, I explored it a few days later and verified 
the diagnosis. I sponged the cyst out with a strong solution 
of iodine and plugged the cyst with iodoform gauze. A 
steady recovery ensued. 

Case 3. Tumour in the breast with retracted nipple supposed 
to be cancerous ; exploration ; cyst found and dissected out.— 
A woman aged fifty-two years, the mother of two children, 
consulted me for a lump she had noticed in her left breast, 
which had been growing for six months and which was full 
of pain. The tumour filled the axillary half of the gland and 
the nipple was retracted and drawn towards the tumour. I 
explored the tumour and found one large, deeply-seated cyst 
which did not contain growth. This I dissected out and a 
good recovery followed. Three years later the patient was 
still well. L 

Case 4. Central tumour in breast with flattened nipple 
regarded as cancerous; exploration; cyst opened, sponged 
with solution of iodine, plugged, and cured.—A married 
woman aged thirty-six years, childless, consulted me for a 
tumour occupying tie centre of one of her breasts which had 
been slowly increasing in size for many months, but was not 
very painful. The nipple was completely flattened and spread 
out over the tumour. I explored the tumour and exposed 4 
large central cyst which contained serous fluid, but no growth. 
This [I sponged out with a strong solution of iodine and 
plugged with iodoform gauze and a good recovery followed. 
This patient was quite well two and a half years later. _ 

CasE 5. Tumour in the breast thought to be cancerous in a 
moman aged sixty-three which turned out to be a cyst which mas 
cured by plugging.—A single woman aged sixty-three years 


consulted me for a tumour in her right breast which had) 
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peen slowly increasing for more than a year. The nipple was 

natural. The tumour had a very regular outline and to my 

finger was elastic, which ‘suggested the probability of its 
being a cyst. I advised its exploration, which was done, and 
the diagnosis was verified ‘and a cure effected by plugging® 

Casp 6. Tumour in the breast the size of an egg ; explora- 
tion ; cyst found and cured by plugging.—A single woman aged 
forty years by an accident discovered a tumour in the right 
preast, which had attained the size of an egg when I saw it. 
It occupied the axillary lobe and had a regular outline. It 
felt elastic and to a degree was fluctuant. I explored it, 
and having exposed a cyst with a smooth lining plugged its 
cavity with iodoform gauze and allowed the wound to heal 
by granulation. A good recovery ensued. 

Case 7. Central tumour in the breast with flattened 
nipple simulating cancer ; cyst opened, sponged out with zine 
chloride, plugged, and cwred.—_A woman aged fifty-one years, 
the mother of five children, none of which she nursed, con- 
sulted me for a lump in the centre of her breast which had 
been slowly growing for some months. The nipple was com- 
pletely flattened out. After examination I suspected the 

esence of a cyst and recommended exploration. This I 
did, and having exposed a large serous cyst I incised it and 
stitched its walls to the edges of the wound in the integu- 
ments. I then sponged out the cyst with a strong solution 
of chloride of zinc (40 grains to the ounce) and plugged it 
with iodoform gauze, a rapid recovery taking place. 

CasE 8. Tumour in the breast with gradual retraction of 
the nipple simulating carcinoma; exploration; cyst found, 
dissected out, and cured.—A woman aged 50 years, the 
mother of two children, came to me with a tumour the size 
of an egg in her right breast, which had been slowly coming 
for two years. It had been at times the seat of much pain 
and for more than one year the nipple had been disappearing. 
It had been called a cancer. When I saw her I made out 
by palpation, on placing the patient in the supine position, 
fluctuation, and consequently explored the tumour, when a 
cyst was opened and dissected out, a good recovery ensuing. 
Three years later this patient was well. 

CASE 9. Twmour in the breast diagnosed as cancerous; cyst 
found containing blood-stained fluid, which was dissected out 
and cured.—A married woman aged fifty-six years, childless, 
consulted me for a tumour in the upper half of her right 
breast which had been growing for six months and had 
caused pain. There were no other symptoms. Suspecting a 
cyst I explored the tumour and evacuated blood-stained fluid. 
I dissected out the cyst and a good cure followed. Three 
years and a half later the patient was well. 

CASE 10. Tumour in the breast supposed to be cancerous ; 
cyst found and dissected out; recovery.—A single woman 
aged forty-eight years consulted me for a lump in her left 
breast which she had discovered by accident six weeks pre- 
viously. It had steadily enlarged, and when seen by me 
was as large as a Tangerine orange. It was very hard. 
Suspecting cyst I explored it, and, finding a cyst, I dissected 
it out and a good cure ensued. ‘This patient’s mother and 
two maternal aunts had carcinoma of their breasts. In such 
cases as these with cancer in the family the cyst should 
always be dissected out. 

CASE 11. Zumour in the breast ; cyst found and dissected 
out ; recovery.—A woman aged forty-five years, the mother 
of five children, all of which she suckled without trouble, 
consulted me for a hard lump in her right breast, which had 
been slowly growing for many months. It was globular, 
deeply placed, and elastic, and diagnosed as a cyst. When 
explored the diagnosis was verified, and the cyst was full of 
dark brown fluid. The cyst was dissected out and a cure 
followed. 

CasE 12. Tumour in the breast supposed to be cancer; 
cysts found in exploration ; general cystic disease of the 
breast ; excision; patient well seven years after.—A single 
woman aged forty years consulted me in 1888 for a hard 
tumour in her breast which was supposed to be cancer; it 
had been growing forsome months. I explored it and found 
it to be a cyst, and that the breast was, as a whole, similarly 
affected. The gland was consequently excised, and a good 
cure resulted, the patient at the present time, seven years 
after the operation, being well. The father of this patient 
was supposed to have died from abdominal cancer, but it 
was known that the paternal grandfather and three paternal 
aunts had died from the disease. 

Case 14. Cyst in the breast with intra-cystic adenoid 
growth ; cyst dissected out ; a year later a cyst appeared in the 
opposite breast, which was explored and dissected out, although 














it did not contain any growth; patient well five years after.— 
A married woman aged thirty-six years, childless, consulted 
me in 1888 for a lump in her right breast which I deemed to 
be a cyst. On exploring it the diagnosis was confirmed, but 
in the cyst there was a dendritic growth which, on examina- 
tion, proved to be an adenoma. [ dissected the cyst- 
growth out carefully and a recovery ensued. A year later a 
like tumour appeared in the opposite breast, which proved to 
be a serous cyst. This I explored and dissected out with a 
good result. The patient was well five years later. 

The disappearance of cysts.-—In the treatment of cysts of the 
breast, and particularly of such as have clear fluid for their 
contents, it should always be remembered that they may 
spontaneously disappear. In some instances of this kind 
the disappearance may be for good, but in a general way the 
cysts reappear after the lapse of a short or long period, 
either in their original simple form or as cysts which contain 
some new growth of a benign or cancerous nature. I have 
seen many cases of this kind, but the two following are 
typical. 

Case 14. Cyst in the breast mistaken for new growth, 
which disappearcd spontancously.— A woman about forty 
years of age consulted me for a tumour occupying ar 
outstanding lobe of her right breast, which had been taken 
by one surgeon to be an adenoma and by a second as a 
carcinoma, but these views had been given some months 
before I saw her. On examination of the breast I found a 
tense elastic tumour in the gland, which I diagnosed as a 
cyst, and as the patient’s general condition was bad I saw 
no occasion to lay the cyst open. Some months passed under 
treatment, tonics, &c., being administered, and as the general 
health improved the tumour diminished, so that in six 
months it had disappeared. Six months later the woman 
was still well. 

The second case was as follows :— 

CAsE 15. Cyst in the breast mistaken for carcinoma: 
recovery.—A woman aged forty-eight years consulted me in 
December, 1893, for a lump in the centre of her right breast, 
which had been enlarging for months, and which had been 
pronounced to be a carcinoma. She was a married but 
childless woman, and was under the care of a physician. for 
some simple uterine trouble. Ona careful examination with 
the patient flat on her back fluctuation was to be detected 
in the tumour, which was about the size of a Tangerine 
orange. The patient was highly neurotic and complained 
of severe pain. Six months later the tumour was larger. 
For the uterine trouble she was sent abroad, and when she 
returned, six months later, the tumour was swollen. In 
another three months it had disappeared, the disappearance 
of the tumour with that of the uterine affection going on 
together. She has now been well for a year (August, 1895). 
This is the largest cyst in the breast which I have ever- 
known to disappear entirely; whether it will reappear, 
and, if so, in an uncomplicated form, is a point for future 
observation. 

These cases are as interesting as they are instructive, but 
they are not so commen as to justify the surgeon in delaying 
an exploratory or curative incision in cases which otherwise 
demand such treatment. Where the general condition of 
the patient is bad from any cause, procrastination may be 
practised, and the possibility of a disappearance of the 
tumour put forward as an encouragement to the patient. I 
should like to point out as a lesson to be learnt from the 
first case quoted, that to the surgeon who diagnosed the 
presence of an adeno-sarcoma instead of cyst, the disappear- 
ance of the cyst would have been regarded as a disappearance 
of the tumour, and I am disposed to believe that all cases 
of reputed disappearance of these solid tumours are to be 
regarded as examples of mistaken diagnosis. I have never 
known a solid tumour of this kind to disappear. To the 
surgeon who regarded the case as one of cancer I need not 
say that the disappearance of the growth under whatever 
local or general treatment he adopted would have helped him 
as a cancer curer; to some who use electricity, plasters, or- 
faith, such a case of cure would have been invaluable. 

Reappearance of cysts after their disappearance.—I shoutd 
also like to add that if these cysts may disappear they are 
equally liable to reappear, and when they do so they seem to 
be liable to reappear, not as simple cysts, but as cysts with 
intra-cystic growths. This fact is an important one, and 
tends forcibly to support the practice I have desired to recom- 
mend—namely, the early exploration of the cyst with the 
view to its cure. The two following cases illustrate the 
points I have brought forward. ; 
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Casn 16. Reappearance of a cyst six years after its dis- 
appearance ; cwre of cyst by incision; local application of 
todine solution and plugging.—A single woman aged thirty- 
nine years came to me in 1892 with a tumour in her breast 
which was believed to be carcinomatous. It had been steadily 
enlarging for two years, but as it occupied the same position 
asa “lump” which had existed in the breast six years pre- 
viously, and had, after some months’ treatment, disappeared, 
it was natural for the patient to hope that the same result 
would again occur. When I saw her the tumour was the size 
of a large egg, very hard, and deeply situated and elastic, 
if not fluctuant, with the patient placed in the horizontal 
posture. I explored the tumour, and finding it to be a cyst 
sponged it out with a solution of iodine, plugged it, and let 
. heal by granulation. This patient was well three years 
ater. 

Case 17. Cyst in the breast followed by its disappearance, 
and reappearance thirty years later with intracystic growths ; 
operation refused.—A married woman aged sixty-three years 
consulted me for a tumour which had been gradually growing 
for two years in one of her breasts and was then the size of 
a large egg. The skin over the tumour was somewhat fixed 
to it and slightly red. The nipple was retracted, but this 
had always been the case. In the course of three weeks the 
tumour burst, and a week later a sprouting growth projected 
from its interior which looked sarcomatous. The patient 
refused operation. It seemed that in this case thirty years 
before a lump had existed in the position of the present 
tamour, and under six months’ treatment disappeared to 
reappear many years later in the form described. 

I would here draw attention to the fact that only three of 
the last sixteen cases which I have quoted occurred in 
women under forty years of age, that seven were found in 
women between forty and fifty years of age, and six in 
women over fifty, two of these being sixty-three years of 
age. It is tolerably clear, therefore, from these facts that 
no argument can be drawn from age as to the probabilities 
of a tumour being cystic or otherwise, for such cysts appear 
in women during what is usually regarded as the cancerous 
period of life. 


Group III. 


The third group of difficult cases now claims attention, 
and in it will be included cases in which the breast gland 
appears to be either generally or in one or more of its 
lobes harder than natural, coarse, or knotty, the knots 
varying in size from small to large peas or nuts. In some 
of these cases, but not in all, there will be a discharge 
from the nipple of either a clear or blood-stained fluid, 
or some pultaceous, cheesy material, and this may be 
inoreased in a majority of instances by pressure on the 
gland. Occasionally this affection is complicated with 
some enlargement of the axillary lymphatic glands. 
These cases are mostly found in women who have passed the 
period of, or who have long given up, child-bearing, and the 
condition is in a measure physiological, for it is one of 
involution of the gland associated with some cystic degenera- 
tion of the ducts and acini. In a general way it is not to 
be regarded with apprehension, although in exceptional 
instances the condition lights up and becomes pathological 
by some of the cysts enlarging and forming tumours of 
either a simple cystic nature or becoming the seat of intra- 
cystic growths, papillomatous, sarcomatous, or carcino- 
matous. Such cases as these ought to be watched, for in all 
of them there is a spurious activity in the gland tissue, and 
if there happens to exist any special tendency in their 
owners to develop a new growth of any kind this spurious 
activity may show itself in some pathological direction. In 
the bulk of cases suothing applications are of the most 
value. In others that retain their activity excision is to be 
advised. In connexion with this group of cases Case 12, as 
reported, may be read again with advantage with the 
following examples. 

Cass 18. Cystic disease of the breast with intra-cystic 
growths ; excision of the gland; recovery.—A married woman 
aged forty years, the mother of two children, both of whom 
she suckled, consulted me for a tumour the size of an egg 
which had been slowly growing for nine months. There was 
no discharge from the nipple. The whole gland was coarse 
and knotty, and the tumour was situated in the axillary half. 
I regarded it as one of cystic disease from its elasticity, and 
it was believed that the whole gland was more or less in- 
volved. I cut into the tumour and found it to be a cyst con- 
taining papillomatous growths, and made out that the whole 





gland was similarly affected. I consequently excised the 
gland and a good recovery ensued. 

CASE 19. Cystic disease of the breast mith intra-cystic papil. 
lomatous growths ; excision of gland.—A married woman aged 
sixty years consulted me in 1888 for a tumour the size of an 
egg, occupying the axillary half of the left breast, which had 
been growing for about six months. It was elongated in 
shape, hard, and elastic, and I regarded it as a cyst, but the 
whole gland felt coarse and knotty. At times there had 
been some discharge from the nipple, which was blood- 
stained. Later I explored the growth and found it to be of 
a cystic nature, with intra-cystic growths, which Mr. J. H. 
Targett, the pathologist of the Royal College of Surgeons of 
England, described as not containing any definite malignant 
tissue. The larger tubes of the breast were in all stages of 
dilatation, and in some of these tubes the same growths 
were present. A good recovery followed. This patient was 
well six years subsequently. 

CASE 20. Cystic disease of the breast with retracted nipple 
simulating carcinoma ; removal of gland.—A married woman 
aged fifty-three years, the mother of ten children, consulted 
me in August, 1895, for a tumour in her right breast which 
had been growing for nine months, although her husband 
maintained that a lump the size of a nut had existed near 
the nipple for at least twenty years. She had had with her 
first child an abscess in the breast, which was opened in the 
axillary lobe. The nipple had been retracting for six months. 
When the patient was seen it was quite inverted. The 
breast was lumpy beneath the nipple as if from cysts; its 
axillary lobe was also thick. No large glands were in the axilla. 
On exploration being undertaken on Aug. 10th the tumour was 
found to be cystic. The cysts were full of thick cream-like 
paste. Excision was performed and a rapid cure followed. 
Mr. Targett reported to me on the specimen as follows: 
‘*The breast shows a number of small retention cysts besides 
the one which you incised. Some of them are quite close to 
the nipple, and they all contain the same honey-like material. 
Indeed, in handling the specimen before making any cut I 
expressed a quantity of this material from the nipple. On 
section it was seen that this came from dilated ducts, par- 
ticularly those ampullz below the nipple. The breast tissue 
itself, where hard, is due to the presence of these small 
tense cysts.” 

In these three groups of cases to which attention has been 
drawn I believe the surgeon will be able to find a place for 
most, if not all, the doubtful and difficult cases which he 
must meet with; and if he will carry to the bed-side 
as a rule of practice the thoughts and methods of inves- 
tigation to which I have directed attention, I feel sure 
that his difficulties, which have been my difficulties, will be 
found to lessen, if not to disappear. At any rate, of this I 
am fairly sure, that he will be able in most cases to forma 
working diagnosis upon which he will be justified in deciding 
upon and carrying out a line of treatment which must 
conduce to his patient’s advantage and to his own credit. 








THE TREATMENT OF SEVERE MASTOID 
DISEASE BY IMPLANTATION OF 
SKIN FLAPS. 

By A. MARMADUKE SHEILD, M.B. Cams., F.R.C.S. ENG., 


ASSISTANT SURGEON TO ST. GEORGE'S HOSPITAL. 





THERE are few cases which are more troublesome to 
manage in practice than those of inveterate disease of the 
mastoid bone. There can be no doubt that many instances 
of bad mastoid necrosis are tuberculous, and in the last few 
years much has been written and said about their treatment. 
Among those who have especially increased our knowledge 
regarding the radical treatment of extensive mastoid necrosis 
Professor McEwen of Glasgow takes the leading part, andI 
may at once state that the idea of implanting flaps of skin 
into the cavities left after removal of the diseased portions 
was derived from his expression ‘‘papering the cavities 
with skin,” and partly from observing the remarkable manner 
in which the integument grows down over and fills up carious 
cavities in the long bones after sequestra are removed. In 
each of the following three cases it will be observed— 
(1) that they were instances of chronic and inveterate 
disease ; (2) that operations had previously been performed 
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for their relief which were ineffectual; and (3) that after 
the operation now to be described such great improvement 
took place that it approached as near to definite cure as 
could from the nature of things be expected. The details of 
the procedure, briefly stated, are as follows. The mastoid 
region being rigorously cleaned and purified, a flap of integu- 
ment, thick and fleshy, is raised from behind the auricle. 
The flap should include the orifice of any sinus (s) and be 
left attached by its stalk (A). The auricle is detached 
forwards and the soft parts over the mastoid are turned 
packwards by horizontal incisions B and c. The diagram, 
kindly drawn by Mr. Ward, makes this clear. The lining mem- 
prane of the canal is separated from the bone. A trephine 
of half an inch diameter is applied immediately behind the 
canal, or if asinus exists this is enlarged with gouge and mallet. 
The diseased bone is’ very freely removed and all caseating 
material scraped away. Any overhanging edges are removed 
with a chisel. Finally, the posterior wall of the bony canal, 
which separates it from the cavity just made, must be cut 
away with bone forceps. Any granulations are curetted from 





the tympanum, and it should be the aim of the operator to 
convert the tympanum and mastoid cavity into a common 
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chasm. Pure carbolic acid is next applied upon a small mop 
to any suspicious-looking bone. As regards the removal of 
osseous tissue, in the first two cases I used chisels and 
gouges, and in the last a strong burr which cut away the bone 
with remarkable ease. In the last two cases the mastoid was 
of the ‘‘ pneumatic ” variety, and consequently a large cavity 
containing caseating material and carious bone was readily 
reached and evacuated. In the first case the whole bone 
was sclerosed, and the operation far more difficult. The flap 
of skin is pressed down into the cavity and packed super- 
ficially with iodoform gauze. In my first two cases I united 
the margins of the tunnel over the implanted flap, leaving 
merely an aperture for the gauze to be withdrawn and the 
pedicle of the flap to emerge. In the last case I left the 
tunnel entirely open. and I believe that the latter plan is 
far the best. The discharge can be readily washed away 
and there is no chance for its reaccumulation. Condensed 
notes of the cases are now related. 

Casx 1.-—A youth aged nineteen years came under my care 
on Jan, 25th, 1895. He gave the familiar history. ‘* All his 
life” he had suffered from profuse discharge from the left 
ear, with pain and headache, general discomfort, and chronic 
misery. Five years ago he underwent a prolonged course of 
treatment at the hands of several aural surgeons, but with no 
material benefit. Two years ago he bathed in the sea, and 
this was followed by severe headache, sickness, and other 
dangerous symptoms. Ten months ago he had a similar 
attack after simple syringing, and this was associated with 
“‘abscess behind the ear.” ‘The patient looked ill and worn : 
he was stone-deaf, even to the tuning fork, and the whole 
drum was destroyed, the inner wa!l of the tympanum being 
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bare and covered by granulations. There was a profuse 
foetid discharge, and ill-defined tenderness over the mastoid 
was elicited on deep. pressure. . Some ordinary treat- 
ment was adopted for a time, but on July 9th he was 
so ill with severe pain in the head, giddiness, and sick- 
ness that it became obvious something must -be done 
for his relief. His temperature, taken on several oc¢a- 
sions, was over 102°F. On July 15th the operation: was 
performed. Dr. Hewitt administered ether; Mr. Ward 
assisted. A tongue-shaped flap was raised from behind 
the auricle, and the ear, with the lining membrane of the 
canal, turned forwards. The soft parts over the mastoid 
were pulled backwards. Pressure forceps were applied 
to large bleeding vessels in the scalp. The-bone was now cut 
away with a mallet and strong chisels... It was of ivory hard- 
ness and broke the edges of several instruments during the 
performance of the operation. The mastoid was removed to 
the depth of half an inch, but no distinct antrum was reached. 
The bone was softer, however, and infiltrated with purulent 
material. The posterior wall of the canal was cut away and 
the tympanum curetted thoroughly. Pure carbolic acid was 
applied, and when the oozing had ceased the tongue-shaped 
flap was laid down and packed in situ by 
strips of iodoform gauze introduced through 
the canal. The incisions behind the ear were 
united with horsehair. To economise valuable 
space I will only state that the after-progress 
of the case was quite satisfactory. Rapid 
healing occurred, with great diminution of 
pain and fever. For some weeks after opera- 
tion the parts were well syringed daily, and 
gradually the discharge lessened until when 
the patient left England it had nearly ceased. 
I last saw him on Sept.11th. He was remark- 
ably well and cheerful. The parts behind the 
ear had healed. The raw tympanic surface 
was almost covered with integument, but an 
area the size of a split shot was still bare and 
discharging. Complete cure had not been 
produced, but the improvement and diminution 
of discharge were very gratifying and enabled 
the patient to easily keep the ear clean and 
comfortable. 

CAsE 2.—A wan, emaciated little girl aged 
seven years was admitted into St. George’s 
Hospital on Aug. 14th, 1895. She came under 
my care in the absence of Mr. Haward. ' The 
child had been an in-patient previously in May- 
and the mastoid had been :then operated: 
upon, but since she left sinuses had con- 
tinued to discharge persistently. There was a 
history on readmission of persistent otorrheea ininfancy. The 
child looked remarkably pale and weak. ‘There was a sinus 
discharging pus behind the auricle, and burrowing of pus 
under the soft tissues roundit. There was but little discharge 
from the meatus. On Aug. 31st, the parts being shaved and 
cleansed, the following operation was performed. A long 
tongue-shaped flap of skin was raised from behind the ear, 
the diseased mastoid was then exposed, the sinuses enlarged 
with the gouge, and the mastoid antrum freely opened and 
cleared out. Pure carbolic acid was applied. The bleeding 
being checked, the flap of skin was laid into the cavity and 
pressed down deeply; the margins of the incisions were- 
united by horsehair so that the flap was covered over, its 
pedicle emerging superiorly. The cbild remained in the 
hospital until Oct. 12th, the wounds being carefully dressed. 
By this time the parts had soundly healed and the child had 
much improved. This patient was last seen on Nov. 30th. 
The mastoid region remained perfectly sound. There was 
occasional slight serous discharge, easily kept down by daily 
syringing, and the inner wail of the tympanum was exposed, 
bare and dry. No integument.could be seen in this situa- 
tion. The child had improved in strength and appearance. 
to a remarkable degree, and there was every indication of 
healing being sound and permanent. SEA 

CASE 3.—This was a case of old mastoid disease operated 
on by skin implantation, great improvement taking place. A 
pale, emaciated young man aged twenty years was admitted 
into St. George’s Hospital on Nov. 7th, 1895, and, as he had 
previously been under my care, was kindly transferred to 
me by Mr. Bennett. His previous history was, briefly, as 
follows. Fcr ten years he had suffered from attacks of 
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severe pain in the mastoid ard twice had “ operation per- 
formed.” Perforative otorrhcea had existed in the left 
side as long as he could remember. In 1894 the mastoid 
antrum was freely opened and curetted, which gave tem- 
porary relief to pain, but a sinus had existed ever since. All 
hearing was absent, even through the bones, and the tym- 
panic membrane was quite destroyed. He had attended the 
aural departments of various hospitals and had undergone 
three operations. This patient came of a_ tuberculous 
stock and had twice suffered from hemoptysis. On 
admission on Nov. 7th he had the familiar symptoms 
of mastoid disease—severe pain, fever, and the auricle 
pushed away from the head by a heavy, red, and ex- 
quisitely tender swelling. On Nov. 11th the operation 
above described was performed. The bone was very freely 
removed, and a large cavity was exposed full of ‘‘ cheesy” 
detritus. With sharp spoons and a burr the walls of this 
were removed, and the posterior wall of the canal was 
cut away with pliers, sc that there was free communica- 
tion between the tympanic cavity and the mastoid cavity. 
The dura mater was exposed at one spot. Hzmorrhage was 
very free, and hot syringing was constantly employed. A 
large tongue-shaped flap was laid down into the cavity and 
packed over with iodoform gauze. There was no attempt 
made to unite the margins of the incisions. This patient was 
discharged on Dec. 30th. His recovery was progressive and 
uneventful. The treatment adopted was merely strict cleanli- 
ness, and the raw surface left by raising the implanted flap 
was covered by grafts of skin on two occasions. His present 
condition (Jan. 22nd, 1896) is as follows:—The mastoid 
region has soundly healed and he has lost all pain and dis- 
comfort. His general health and condition have greatly 
improved. ‘There is no discharge from the canal, and 
integument can be seen through the speculum as though 
the inner wall of the tympanum were going to be covered. 

I must confess that in these three cases it was a dis- 
appointment to me that slight discharge from the meatus was 
still present or to be expected from the canal. It was 
serous, however, and free from odour, and readily controlled 
by the use of the syringe. In all cases of severe middle-ear 
disease I have always suspected that foci of caries may exist 
in the inner wall or roof of the tympanum, and the danger of 
using cutting instruments in these localities makes the 
problem of certain eradication of all disease a very difficult 
one to solve. feel certain, however, that the method of 
forming a large gap behind the ear and pressing a skin flap 
down into it is a very valuable one and well worthy of 
attention in these desperate cases. 

Cavendish-place, W. 
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I HAVE ventured to bring the subject of the treatment of 
eniargement of the prostate by castration, or, as I prefer to 
call it, by orchotomy, before this society, because, although 
it is now nearly three years since the operation was first per- 
formed with this object by Ramm of Christiania, and 
a large number of cases have been recorded in England 
and elsewhere, it has not been received with any marked 
degree of favour. This may be accounted for in part by the 
fact that it is an altogether new departure in surgery, and in 
part by the existence of a prejudice against it that cannot 
be regarded as unnatural. For there can be no question 
either of the severity of the sufferings of many of those 
who in their later years are the ‘subjects of this enlargement 
or of the inadequate results of the ordinary methods of treat- 
ment. It is perfectly true that many old men escape 
altogether, and that many more lead an existence of more or 
less comfort by passing catheters at regular intervals and 
washing out the bladder; but it is equally true that there is no 
inconsiderable number of men, in all other respects, perhaps, 
perfectly healthy, whose lives are rendered one prolonged 
torture, and who at last are killed partly by the inflammation 





1 A paper read before the Harveian Society on Feb. 6th, 1896, 





of the kidney that so often complicates these cases ang 
partly by septic absorption from the walls of an inflamed ang 
ulcerating bladder. That such cases do exist, and exist in con. 
siderable numbers, although the proportion that they bear to 
the total may not be very high, and that they exist in spite of 
every care that is taken in the selection and use of catheters, 
is notorious to everyone. And that they always will exist, 
so long as catheterisation is looked upon as the routine 
method of treatment for all cases alike cannot be denied, 
Some men are able to make use of catheters for years, 
taking absolutely no precautions, without ever getting 
cystitis. Others begin well, and for a time enjoy a 
certain degree of comfort. Then in a little while the 
muscular power of the bladder begins to fail; the residual 
urine increases in amount; organisms which abound in the 
urethra are carried in by the catheter ; cystitis sets in, and 
the urine becomes ammoniacal. Perhaps by dint of great 
care and at the cost of a serious illness this is overcome and 
the inflammation checked ; but even after the first attack 
the bladder never quite recovers. Permanent injury has 
been inflicted by the septic inflammation both upon the 
mucous membrane and the muscular coat; and sooner or 
later, if the same line of treatment is persisted in, relapse is 
certain. With each of these relapses the patient grows 
weaker and recovery less perfect. Finally, phosphatic cal- 
culi form, or pyelitis sets in, or the excretory power of the 
kidney becomes impaired,.and what Sir H. Thompson has 
called ‘* death by slow torture ” follows. 

I do not intend to discuss why in some of these cases 
catheterism is such a failure—the urethra is full of 
germs, and these are swept into the bladder every time an 
instrument is passed—or to estimate the proportion that 
these cases bear to the number of those patients who are 
enabled to live in a state of comparative ease by frequently 
making use of catheters. It is enough for my purpose that 
there are such cases, and that the present methods of dealing 
with them are distinctly unsatisfactory. Drainage of the 
bladder, for instance, is only a palliative. It relieves the 
results that follow catheterism, but it does not remove the 
cause ; and unless the patient is to be a confirmed invalid for 
the rest of his life it can only be used as a temporary ex- 
pedient. The formation of an artificial urethra, either supra- 
pubes or in the perineum, is very little better. The patient has 
to wear a portable urinal day and night, and though of late 
much ingenuity has been displayed in improving these it is 
idle to contend that they are anything but intensely uncom- 
fortable and only tolerated from sheer necessity. And 
prostatectomy, performed as it usually is as a last resource, 
when the urine is foul and the walls of the bladder are loaded 
with septic organisms, is a very serious measure, although 
the mortality is due not so much to the operation as to the 
operation being done when it is too late. Orchotomy, on the 
other hand, although it has objections of its own, is nearly 
free from these. The mortality, taking into consideration 
the age and the class of patient in which it has hitherto been 
performed, is low, and probably, as a better selection is 
made, will become lower still. The reduction in the size of 
the prostate that follows is permanent. In many cases the 
gland completely disappears, stroma as well as glandular 
tissue, and nothing is left but a little fibrous nodule. Asa 
result the route from the bladder becomes patent again. 
The post-prostatic pouch disappears. The bladder is able to 
empty itself thoroughly. No urine is left behind to act as 
a nutrient medium for bacilli. The acid reaction returns and 
the cystitis ceases. 

These are the conclusions at which I have arrived from my 
own experience. In speaking of them I intend to rely, 
indeed, I am compelled to rely, upon the cases, twelve in 
all, in which I have been consulted or on which I have 
operated myself. A very large number have been recorded 
from time to time in the journals, it is true; but in so many 
of them either the result has been published at once without 
waiting to ascertain the final state of the patient, or the 
most essential details have been omitted that it is impossible 
to make use of them without selection, and selection is never 
advisable. Dr. Faulds of Glasgow, for example, has published 
a series of seven cases with six deaths—a mortality which, 
if it were general, would at once condemn the operation. 
But although allusion has been frequently made to them by 
myself and other writers, I have not been able to find any- 
where a full or satisfactory account. Some of them, it is 
said, had already been relieved by perineal section; but 
though it is rather a material point Dr. Faulds has not told 
us which or how many. The age is only given in two. 
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There is no mention of the state of the kidneys or of 
that of the arteries, and scarcely any of the general 
condition of the patients at the time of operation. Professor 
White of Philadelphia, again, has published a statistical 
table of all the cases (111 in number) of castration for hyper- 
trophy of the prostate that he could collect. The American 
cases that he quotes are doubtless correct, although the 
details of some of them are so poor that it is not possible to 
judge; but certainly several of the English cases that he 
quotes and counts were not cases of enlargement of the 
prostate at all. In some the condition of the prostate prior 
to operation is not stated, the operation being performed for 
a totally different affection. In others the prostate was the 
seat of chronic inflammation, a condition which for every 
reason it is absolutely necessary to distinguish from true 
enlargement. 

First as regards mortality. Of the twelve cases two died 
shortly after the operation, and they were both under my 
care. One was an enormously stout man who died from 
heart failure on the ninth day, after having recovered 
from one or two previous attacks. This case I have 
already published in the Transactions of the Clinical 
Society. ‘The other died on the fifth day after the opera- 
tion from hemiplegia due to rupture of the left middle 
cerebral artery or of one of its large branches. Two others, 
I know, have also died six months after the operation, one 
at the age of eighty-two years (the first case operated upon 
in England), and the other at the age of eighty years. That 
they would have died much sooner had the operation not 
been performed is, I think, beyond question. Two others, 
however, very nearly died, not from the immediate shock of 
the operation (this can usually be prevented by giving before- 
hand a hypodermic injection of strychnia and digitalin), but 
from a peculiar form of traumatic delirium that set in a 
day or two after and caused the gravest anxiety. It was 
not due to any septic complication—for the wounds healed 
by the first intention—or to uremia. There were no local 
symptoms and but little fever, merely intense depression 
with delirium. Fortunately they both recovered, but as 
somewhat similar symptoms have been noted in other cases, 
and as in several what has been described as acute mania 
has followed there can be no doubt that the disturbance is 
dependent upon the operation, and that the chance of its 
occurring must be carefully weighed before the operation is 
proposed. That this complication does not arise from the 
loss of any specific power of the testicle, or of any substance 
formed by the testicle, and discharged into the circulation, 
after the fashion of an internal secretion, is shown by the 
fact that in two of the recorded cases it followed removal 
of one testicle only,? and that it is of the rarest occurrence, 
when this operation is performed upon younger men, in 
whom the testicles are certainly functional. I have removed 
one testicle over twenty times myself, and both upon two 
occasions for complaints such as tubercle, syphilis, and 
malignant disease without the least cause for anxiety. There 
is therefore no indication for treating these symptoms when 
they do occur by the injection of testiculin or orchitic 
extract, although in one instance in which it was tried? it was 
followed by benefit. Similar symptoms, sometimes of a 
temporary character, but sometimes ending in permanent 
mental aberration, have been recorded after other operations 
in the same class of patient—they have even been known 
to follow the administration of an anesthetic, and they do 
not present any material difference from what is commonly 
known as traumatic delirium. I admit that they appear 
to occur more frequently after this operation than after 
others, but I do not see that that is any reason why they 
should be separated and placed in a class by themselves. It 
would be of great interest to ascertain what was the mental 
condition of these patients prior to operation, and to find out 
whether they presented beforehand any signs of that peculiar 
mental degeneration, often associated with libidinous desires, 
that is not uncommon in old men with enlarged prostates, 
but I have not been able to collect any information with 
regard to this point. 

In all my cases, even in that of the patient who died upon 
the fifth day after the operation, there was a diminution in 
the obstruction. I admit that the evidence in support of 
this is almost entirely clinical. In the one case, that of the 
patient who died upon the ninth day, in which I obtained a 
post-mortem examination the peculiarly wrinkled condition 
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of the mucous membrane that covered the vesical surface 
of the upgrowth and the flattened shape of a protruding 
boss were sufficient to show that there had been a 
reduction in size; but when the tissue of the gland 
was examined under the microscope there was no evidence 
of atrophy. Others have met with different results. 
Griffiths, for example,t in a case that died eighteen 
days after operation found that the columnar cells 
lining the tubules, after undergoing proliferation, had 
become fatty and had disappeared; that the tubules 
themselves had contracted; and that there had been 
proliferation of the connective tissue and muscular fibres 
in the stroma, many of the new cells being swollen and 
filled with granules of fat. And White’ has recorded 
another in which microscopic changes of the most definite 
character were described, although the patient died on the 
evening of the second day at a time when they could hardly 
have been expected. But the evidence is so clear that, 
although it is clinical only, I am quite content with it. In 
some cases, including the two that proved fatal, improve- 
ment in micturition was noted within a few hours. Inall 
but one it was definite within a week. A catheter, when it 
was tried, passed into the bladder more easily than it did 
before. The prostatic urethra was shortened. There was a 
considerable reduction in the size of the mass as felt through 
the rectum, and there was a decided cessation in the burning 
pain at the neck of the bladder and in the frequency of 
micturition. In some the enlargement disappeared so com- 
pletely that the shaft of the catheter could be felt by the 
finger in the bowel for its whole length. 

The undoubted improvement that took place in these cases 
cannot be accounted for by rest in bed or the other palliative 
measures that were continued at the same time. I am aware 
that great benefit is often experienced by patients with 
prostatic enlargement when, after an attack of acute 
congestion, they are kept in bed for a time and treated in 
the ordinary way with catheters. But this is entirely beside 
the point, for whenever it was possible a thorough trial had 
been given to this plan first before anything else was done. 
The difference in the rate of progress before and after 
orchotomy was most conspicuous. In two cases in particular 
a great deal more improvement took place in the first twenty- 
four hours after the operation than had taken place in the 
previous fortnight under palliative treatment. That some of 
the benefit experienced, especially during the first few days, 
was the result of vascular changes I have no doubt. Con- 
gestion is so common in enlargement of the- prostate 
that it is exceptional to find the prostatic plexus of an 
old man who has died from this complaint without 
evidence of past thrombosis in the shape of chains of 
phleboliths ; and orchotomy undoubtedly tends to prevent 
congestion, partly by removing the sexual organs, which are 
one of the chief exciting causes, and partly by reducing the 
size of the prostate. For, as the obstruction at the neck of 
the bladder diminishes in size, so does the necessity for the 
straining that fills to overflowing the valveless prostatic 
plexus. But though I am willing to admit as much as this, 
I do not believe for one instant that the cessation of con- 
gestion will account for more than a very small part of the 
improvement that followed. The reduction in size, as 
measured both by the rectum and the urethra, was far too 
great, There was one exception to this. In one case under 
the care of Dr. Mabyn Read of Worcester no appreciable dif- 
ference was found in the size of the gland when it was 
‘measured by the finger in the rectum. But as within a 
month of the operation it became easy to pass a Jacques 
catheter, whereas before only a silver or a bicoudée one 
could be used, and that with difficulty, and as the strangury 
entirely disappeared and the condition of the patient became 
infinitely more comfortable, I do not think the case 
can be regarded as a failure. The patient was eighty 
years of age and failing fast. In such rapid tissue 
changes, especially in the direction of absorption, are not 
likely to occur. According to Professor White rapid 
atrophy is recorded as having followed in 87 per cent. 
of the cases. That there is a small minority, therefore, 
in whom it does not occur is very likely, especially as 
there are one or two cases on record in which atrophy of 
the normal prostate has not taken place for some years after 
castration. But when due allowance has been made for the 
age of some of these patients, and the consequent slowness 
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of the tissue changes in them—for the fact that many of 
these cases have been published prematurely, and that in 
none of them is the nature of the enlargement recorded (in 
one at least it seems to have been malignant)— I think it 
may fairly be argued that the thinority, small as it is, is 
much larger than it will be in the future. 

In all but one case voluntary power of micturition was 
regained and the residual urine fell below two ounces. This 
was better than I had anticipated. It cannot, of course, be 
expected that removal of an obstruction is capable of regene- 
rating muscular fibres that have been destroyed. It is well 
known that over-distension, the use of catheters, and 
long-continued inflammation can, each of them by itself, 


ruin the muscular power of the bladder, even in 
young men, so that it never recovers. It is not 
a matter for surprise, therefore, that such an event 


should occur in patients advanced in life when all 
these causes have been acting together upon the bladder for 
years past. The operation, however, is not to be blamed for 
the failure; that must be laid to the credit of the previous 
treatment which has allowed such a condition of things to 
come to pass and has encouraged it. The inflammation of 
the bladder, which was kept up by the obstruction at the 
neck, disappeared spontaneously in all but one. In this case 
the disease had lasted such a length of time that the walls 
of the bladder were covered with sacculi which could not 
be kept empty. In those in which the urine had been 
ammoniacal for some time, and in which the walls of 
the bladder were coated with a mixture of pus and triple 
phosphates, it was very interesting to watch the gradual 
disintegration and spontaneous discharge of the deposit as 
the urine regained its normal reaction. In some instances 
the masses that came away were of such a size as to 
cause a considerable amount of pain and inconvenience 
during their descent down the urethra. In the case of 
the patient who died upon the ninth day a calculus 
the presence of which had not been suspected during life, 
although the patient had been sounded by myself 
on several occasions and also by other surgeons, was 
found behind the middle lobe of the prostate. It had 
lain there in all probability for many years as it was of con- 
siderable size; and though it did not cause the patient so 
much pain as a movable calculus would have done there can 
be no doubt that it added very considerably to his misery, 
and that had he lived, and had the treatment by catheter 
been continued, he would never have experienced any real 
relief. As I have met with several instances of a very similar 
character—calculi lying unsuspected behind an enlarged 
prostate—_I always make a practice of specially examining for 
them in all cases in which the symptoms are either severe or 
of long duration. I am convinced that they are much more 
common in these cases than is usually believed. 

There are two other points to which I wish to allude very 
briefly. Eighteen months ago I suggested to Professor 
Clarke of Glasgow the possibility that in some cases of 
enlargement of the prostate adequate relief might be ob- 
tained by the removal of one testis only. I have published 
elsewhere a case in which a large median outgrowth occurred 
ina man who had had one of his testicles destroyed shortly 
after birth, so that removal of one testicle will not prevent 
enlargement of the middle lobe at least. But where the 
enlargement does not involve the median portion, where the 
obstruction is caused simply by the enormous size of the 
lateral lobes (and such cases do occur and can be diagnosed 
beforehand), I suggested that unilateral orchotomy might 
suffice. Since then Mr. Manning of Salisbury has sent me 
full particulars of a case in which this method was adopted 
with perfect success. ‘In a few days the urine was passed 
in a fuller stream and the bladder seemed to regain its tone 
and empty itself. Before the operation the gland could be 
felt in the rectum as large as a small orange. One month 
after, if digital examination can be trusted, the right lobe 
was still enlarged, but not nearly to the same extent as 
before, but the left seemed to be of normal size; urine 
passed freely and was of a healthy character.” Two months 
after : ‘The patient is stronger than he has been for years, 
and there is no urinary trouble of any sort or kind.” One 
or two equally successful cases have been recorded in 
America (and a good many failures); but this is, I believe, 
the first that has ‘succeeded in England. I should feel 


strongly disposed-to advocate this in preference to the 
bilateral operation, or as a preliminary to it in case removal 
of one testis alone does not succeed, in all cases in which this 
condition is diagnosed beforehand. 





The other point to which I wish to allude is the possibility 
of substituting for orchotomy double ligature and section of 
the vasa deferentia. If it could be shown that this answers 
as well, probably patients would agree to it more willingly, 
and certainly the operation would not entail so much risk, 
The evidence upon this point is rather conflicting, and an 
additional amount of confusion has been imported into the 
question by the fact that the influence of section of the vasa 
deferentia upon the prostate has not been clearly distin- 
guished from that which it has upon the testes. The latter 
sometimes atrophy and sometimes they do not; the former 
appears to do so always, but to an extent that varies, 
Pavone® and White’ have shown that this is the case with 
animals, and according to Pavone the involution of the 
gland is most marked in the central part; and a sufficient 
number of operations have been performed upon men to make 
the experiment (for such, of course, it is) justifiable. Mr, 
Reginald Harrison * was the first to divide the vasa deferentia 
in a case of enlarged prostate as a compromise, the patient 
wishing to be castrated. Six or seven years later he was alive 
and well. ‘Tilden Brown’ ligatured both vasa deferentia 
under cocaine in a man seventy-two years of age with decided 
benefit, although at the time of reporting there were still 
three ounces of residual urine. Guyon!? has operated twice, 
and Lequen once, with a certain amount of improvement, 
the testicles remaining normal and the prostate diminishing 
a little in size, and Isnardi has also operated twice. In the 
first case! the prostate almost disappeared and the bladder 
became so tolerant that the patient could rest at night for 
seven hours consecutively. In the second'* the result was 
almost as good, although the operation was performed only 
on the right side. The left testicle was atrophied and the 
left side of the prostate not enlarged. 

These cases are of course not sufficiently numerous to 
allow of a definite answer being given to the question, but it 
must be admitted that they are most encouraging. Accord- 
ing to Guyon, section of the vasa deferentia is not such a 
radical measure as orchotomy, and is chiefly indicated in 
that class of case in which what he calls ‘la prostatisme ” 
is the most prominent feature. 

Wimpole-street, W. 
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ALTHOUGH the pendulum of fashion in treatment of syno- 
vitis inclines now mainly towards absolute rest as a sine qua 
non in such cases, no one can see much of general practice 
without recognising that to the main bulk of general prac- 
titioners the whole subject is a hazy one, the outlines of 
which are misty and undefined. Under the force of Hilton’s 
teaching the profession for a long while preached rest ; but 
it was a rest which was in nine times out of ten ill applied, 
and combined—fatally combined—with pressure over the 
inflamed area. Limbs were encased entirely in rigid plaster- 
of-Paris dressings, or fixed to a board by bands which were 
carefully applied just where pressure could do the most 
harm. Moreover, the joints were often fixed at a bad angle, 
so ‘that bad results often followed, which were wrongly 
attributed in the majority of instances to the undue duration 
of the rest. Then came the period when certain bone-setters 
totally upset the faith that was in the surgeon by a few 
cases—trumpeted until they became multiplied indefinitely 
in his mind—in which judicious, or sometimes lucky, move- 
ments succeeded in loosening a joint which was on the point 
of loosening itself (for a great point in all these cases was 
that they had previously consulted all the faculty); and 
once more to many of the profession joint inflammation and 
its sequela became mysteries, and their treatment a species of 
magic. 

The correct instinct of the surgeon counselled him not to 
needlessly irritate a painful part, whilst the vague dread 
of leaving some highly important thing undone at some 
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anknown critical moment harassed him with never-ending 
uneasiness. There were never wanting counsellors who 
impressed upon him the fact that another medical man had 
jast lost a patient because, having kept a limb of the latter 
too long at rest, the joint had become stiff and the patient 
utterly dissatisfied, and that had it not been for the services 
of Mr. Blank, the eminent bone-setter, who cleverly broke 
down several adhesions, the use of the limb would have been 
entirely lost. Naturally the surgeon came to look upon 
adhesions within the joint as the rock upon which his treat- 
ment was bound to split, and, determining to be beforehand 
with Mr. Blank, decided to do the breaking down himself. 
But when should this be done? Clearly it must in any case 
pe performed before the patient had disappeared; and so 
presently the surgeon, being doubtful of the exact condition 
present, the date of the wrenching began to depend more 
apon the appearance of any sign of impatience on the part of 
the sufferer than upon anything else. And now a strange 
thing was noticed. However early this wrenching might be 
done adhesions were always present. The surgeon felt 
them give, admiring spectators heard them crack, and 
after they had cracked, under chloroform, the joint 
moved easily in every direction. At first surgeon, patient, 
and friends congratulated themselves and each other 
on the skill displayed by the practitioner. But a stranger 
thing still forced itself upon their unwilling atten- 
tin. When the patient recovered from the anzsthetic 
the joint was in nine cases out of ten stiffer than 
before and very painful. The pain was pooh-poohed — that 
would ‘soon wear off.” The joint was now free and the 
joint must be kept so. There must be no more adhesions. 
Movements of various kinds, the carrying of weights, and per- 
sistent plucky attempts on the patient’s part were absolute 
duties, and must be persisted in at all costs. When the joint 
did not improve, as it generally did not, this was evidence 
of reprehensible laziness and cowardice on the part of the 
patient, who evidently was not carrying out the orders of his 
surgeon, and who was sacrificing the whole future usefulness 
of his limb to a pitiful shrinking from slight pain. No sym- 
pathy could be felt for such a man, and if he had a stiff arm 
or leg for the rest of his life that was clearly his fault alone. 
Sometimes a miserable doubt assailed the surgeon: ‘‘Is it 
possible that I did not thoroughly break adi the adhesions 
down? May not there possibly be one small one which was 
overlooked at the time, and which, though then so small as not 
to be detectable, has yet the power to spoil all my other work? 
Let us once more anzsthetise the man and see.” And then, 
most marvellous of all, however short a time had elapsed 
since the last wrenching there were all the old adhesions 
back again, and they all had to be broken down again as if 
they had never been touched. Was it possible that sucha 
crop should have grown to full height in so short a time? 
Evidently this man was a fraud; he could never have moved 
this joint at all; primary union must have taken place 
directly and within a week or two; the scar union was so 
tough as to require great force once more to separate it. 
Very, very occasionally a fear that perhaps after all this 
was not the right track to follow was felt, but it was speedily 
put out of court by a flaming report of another marvellous 
cure by Mr. Blank in some case which had been stiff for 
many months or years owing to the culpable misuse of rest 
by his previous attendants and their ignorance of the 
cabalistic movements practised by that marvellous gentle- 
man. And then certain books appeared, written by well- 
known members of the medical profession, in which such 
movements were mentioned with laudation, certain general 
directions given as to how they were to be applied, and the 
ue of rest was spoken of as undoubtedly advisable, with 
limitations, which limitations were very hazily indicated, 
until the unfortunate practitioner, who for his sins had been 
cursed with an inflamed joint to treat, was in a worse fog 
than ever, yet keenly conscious that he must do something, 
but as to what or how it was to be done he was utterly and 
miserably doubtful. How often must the wish have been 
expressed, ‘* If only now I could look inside and see what is 
going on, see whether there really are adhesions, and where 
they are situated, how much clearer would be my idea of 
what I am doing and what remains for me to do.” In this 
state of uncertainty has it ever occurred to anyone that 
nature herself has, as if purposely, left open one joint to 
iaspection, so that not only can the surgeon see the normal 
state of it, but he can also see for himself the changes which 
take place during its inflammation, watch its various stages, 
examine and note their results, and—most important of all— 
see the effect of various modes of treatment, enabling him to 





apply the knowledge thus gained to the treatment of those 
joints which she has closed, and in which these same 
processes go on therefore unseen ? 

Such a joint is the eye. This is, if one thinks of it, a 
true ball-and-socket joint. The ball is modified certainly for 
a special purpose, but its cornea is, after all, only a trans- 
lucent form of cartilage ; its socket, the upper lid, contains 
also a layer of cartilage, and both are lined by a serous mem- 
brane in every respect comparable to the synovial membrane 
which lines every other movable joint in the body. In 
conjunctivitis, the synovitis of the eye, there is a visible 
process which can be watched. In the first or acute stage 
note the efforts nature makes to procure rest to the 
joint. Irritation in the conjunctiva sets up a tonic con- 
traction of the orbicularis and other muscles which closes 
the eye. Do ophthalmic surgeons therefore dread the 
occurrence of adhesions between the ball and lid; or do 
they during this acute stage produce forcible move- 
ments of the ball upon its socket, or vice versé, with 
a view to prevent these? Surely, in such cases the first 
and main object is rest in a darkened room so that as 
little friction as possible shall occur between the two; and 
anyone who violently wrenched the socket backwards and 
forwards over the eye because he feared the two might adhere 
would only precipitate the very occurrence he feared by 
denuding the surfaces of their softened epithelium, and 
leaving two raw surfaces, which then might unite. Rest 
above all other things is the sine qué non. True, 
solutions of cocaine or atropine are often used, but with 
what purpose but that of increasing the physiological rest ? 
The iris is dilated and thus kept in its most restful condition. 
Adhesions of it are feared if, left to itself, it is allowed to 
make the multitudinous contractions and dilatations of which 
it is capable under the influence of light and accommodation, 
but such adhesions are infinitely rare if the organ is kept 
immovable in the position of rest. And if this rest to the eye 
is thoroughly and completely carried out from the first the 
percentage of eyes which absolutely recover from a condition 
of simple conjunctivitis is almost cent. per cent. And if this 
is true of simple conjunctivitis and simple synovitis, is it not 
equally true of the rheumatic, gouty, gonorrhceal, and other 
varieties of the same condition? The prognosis of the 
ultimate result will be modified, and gravely modified, by 
every departure from the typical simple condition; but will 
the surgeon improve such prognosis by any deviation from 
the fundamental and essential treatment? Will a gonorrhoeal 
conjunctivitis be improved by incessant rubbing of the 
inflamed surfaces together or by an intermittent forcible 
wrenching of the lids? In an ulcer of the cornea perforation 
may occur. Will this be rendered less likely to happen— 
indeed, will it not be more likely to precipitate its 
occurrence—by rubbing the lid violently over the ulcerated 
edges once a week or once a fortnight or by encouraging 
the patient to work his eye about so many times a day? 
Whilst in such graver conditions as exist in gouty, rheu- 
matic, or gonorrheeal arthritis the prospects in any case of a 
return to the normal are less than they would be in simple 
synovitis, such prospects are given their best possible chance 
by absolute rest during the acute stage, and movement then 
can only intensify the pathological change present and 
decrease the likelihood of a satisfactory result. Why should 
the surgeon consider it a slight upon his professional skill if 
such a case recovers with a permanent disability? It is in 
the nature of things that this must be so. It is the disease 
which inevitably tends to produce certain lesions which are 
irremediable ; but he must see to it that such lesions are only 
those which are inevitable, and not those intensified or pro- 
duced by his own over-zealous but ill-instructed efforts. 

When should this rest be given up? Not, surely, until 
the acute stage is absolutely past. What would be 
thought of the ophthalmic surgeon who rested such an 
eye for half this stage, and in the middle of it started 
to violently wrench the lid, the socket, up and down 
for fear of adhesions? He would bring back all the 
acute symptoms which were gradually dying away and 
indefinitely prolong the period of their existence. How 
does he know when conjunctivitis has ceased? Doubtless 
by the appearance of the conjunctiva. But is there no other 
symptom present in this which is also present in other joints 
and which he can utilise in his judgment of them? During 
the acute stage the lids are spasmodically closed, and if the 
surgeon wishes to open them for the purpose of introducing 
cocaine, &c.—which, be it noted, he does with the extremest 
gentleness—he finds himself opposed with all the force of 
the orbicularis. When inflammation has gone there is no 
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such spasm. The difficulty then is to keep the eyes closed, 
and any, even the slightest, effort to open them is easily per- 
formed. During the acute stage of inflammation of any other 
joint there is encountered the same muscular contraction, 
and in the same way when all inflammation has disappeared 
from it the muscles which before were tonically contracted 
relax, and the difficulty is not to move the joint but by any 
means to keep it still. And it is by this sign, and by this 
sign alone, that the surgeon can be sure that it is safe now to 
use passive motion, if, indeed, in a joint which has suffered 
from simple synovitis and has been so treated passive 
motion is ever really required. 

All treatment, then, of closed joints, as of the one open to 
observation, during the acute stage of simple inflammation 
should be directed towards the perfecting of nature’s own 
remedy—that of rest. As he knows that of all the muscles 
around any joint, all of which are contracting in this 
way, the flexors will sooner or later obtain the advantage, 
the medical man arranges his apparatus so as to maintain 
an equilibrium and prevent any deformity which might arise 
by their excessive action. As he knows that muscles, though 
strong, are capable of becoming tired, and, especially when 
sleep overpowers the patient, of being momentarily relaxed, 
so permitting of slight movements in, and jars to, the 
inflamed surfaces, he assists their action by rigid appliances 
which shall supplement or, if necessary, be substitutes for 
them. But all this has been said, and said much better, by 
Hugh Owen Thomas and his successor, Mr. Robert Jones, to 
whose works, which are worth most careful study, I would 
refer all interested in this subject. My only object is to 
point out what I believe has not been previously noted—the 
presence before the surgeon’s eyes of an open joint in which 
he may verify for himself the truth or otherwise of various 
doctrines with reference to the treatment of those other 
closed joints about which so much mystery has been made, 
and as to the exact condition of which so much doubt and 
paralysing uncertainty have existed, and still exist, in the 
minds of many surgeons. 

Manchester. 








CASE OF REMOVAL OF THE SCAPULA 
AND UPPER EXTREMITY FOR 
SARCOMA. 

By G. C. HALL, F.R.C.S., 


SURGEON-LIEUTENANT-COLONEL, INDIAN MEDICAL SERVICE, BENGAL. 





THE patient, a beggar, had been wandering about the 
country carrying an enormous tumour the surface of which 
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was ulcerated in places, on which numerous flies found a 
feeding ground. He had been rejected as a hospital case by 
numerous dispensary assistant surgeons and others, and had 





determined to take his life by drowning himself in the River 
Jumna. I therefore thought that he.should at least have the 
chance offered by surgical intervention, and I decided to try 
to remove the tumour. His physical condition was as bad as 
it could be. I chloroformed him carefully, and began by 
making a posterior skin flap, securing the vessels en royt; 
and loosened the attacliment of the scapula. I then attacked 














the front and tied the subclavian artery and found that 
the tumour had no attachment to the thorax, as had been 
thought to be the case. I then disarticulated the clavicle 
from the scapula and removed the limb. He had no bad 
symptoms; he made a rapid recovery, and went to bathe 
in the Ganges and thank his special deity for favour vouch- 














safed to him, having his mind firmly made up that as I had 

removed his arm I would have to support him for the rest of 

his life. The gratitude of the Indian beggar is well known. 

The illustrations, which are from photographs, represent the 

condition of the patient before and after the operation. 
Allahabad, India. 








THE INFLUENCE OF INHERITANCE ON 
THE TENDENCY TO HAVE TWINS. 
By R. A. BREMNER, L.R.C.P. Lonp., M.R.C.S. Exe. 





IN continuation of the recent articles on the tendency to 
twin births! I send the following family history, which is 
vouched for by more than one of the relatives. I attended 
the mother of the last pair of twins, herself one of twins. 





1 THE LancET, Nov. 2nd and 23rd, and Dec. 7th, 1895. 
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there is no history of twin births in any of the husbands’ 
families that I can discover :— 


| twins. | 
eel = fo. 
§. and D., S.andD, Ss. 5 D. Two D.’s, D. 
twins. twins. twins. 
| 
a and two D.’s, | | 
triplets. No Two D.’s, 
children. twins. 
S. = son; D. = daughter. 


Some of the other members of the family have had 
children, but I have only marked those of multiple birth. 
Exeter. 








Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 





REPAIR OF A DEFECT IN A STRICTURED URETHRA 
BY THE TRANSPLANTATION OF A PORTION OF 
A SHEEP’S URETHRA. 
By P. CLENNELL FENWICK, M.B., L.R.C.P. Lonp., 
M.R.C.S. Ena., 


ASSISTANT MEDICAL OFFICER TO THE CHRISTCHUKCH HOSPITAL, 
NEW ZEALAND, 





I aM indebted to Dr. C. Nedwill for the courteous per- 
mission to operate upon this case and to publish the result. 

A man aged forty years was admitted into Christchurch 
Hospital, New Zealand, suffering from severe cystitis and 
stricture of the urethra. The stricture was situated five inches 
anda half from the meatus. Several false passages were found 
and much difficulty was experienced in passing even a No. 1 
catheter. External urethrotomy was decided upon and 
performed by Dr. C. Nedwill, visiting surgeon to the hospital. 
The tissues of the perineum were so rotten that the opening 
into the bladder could not be found. After a subsequent but 
futile attempt the bladder was opened by Cock’s method, 
anda drainage tube introduced into the bladder. As there 
was evidently a serious loss'of urethral tube between the 
posterior and the penile urethra I suggested, and obtained 
permission to carry out, the transplantation of a portion of a 
sheep’s urethra into the gap, in the hope that the grafting 
might re-establish the continuity and that the missing 
portion of the membranous urethra might thus be supplied. 
A large cross-bred wether was prepared and chloroformed 
and the urethra was dissected out by Mr. Murray-Aynsley. 
A small portion of this was selected as the graft. In the 
meantime I prepared the patient as follows. The lower end 
of the penile urethra was defined at the junction of the 
sloughed and the healthy tube, gently separated from the 
matted tissues surrounding it and its edges were refreshed. 
The indurated perineal wound was then deepened so as to 
form a groove for the urethral graft to lie in. The face of 
the opening of the posterior urethra having been similarly 
prepared an elastic catheter was passed down the penile 
urethra and forced out of the perineal opening. The portion 
of the sheep’s urethra which had been selected as the 
convenient graft was then slipped over the point of the 
catheter and brought up into the trench previously made 
in the perineal tissues. Finally, the point of the catheter 
was passed into the open end of the posterior urethra and 
pushed on into the bladder, a few stitches secured the graft 
i positioa and its ends into apposition with the front and 
back surfaces of the canal. A drainage-tube was inserted 
posteriorly, and the skin wound drawn together by suture. 
The wound healed, and the urethra appears to have become 
firmly established in its new position, the continuity of the 
aethra being perfect. The urine is passed naturally. It is 
of course too early to judge of the final result, but the 
present success makes one hopeful. 





. 


NITRO-GLYCERINE IN GALL-STONE COLIC. 
By G. LinpsAy TURNBULL, M.D.Oxon. 





THE patient, a married woman aged forty-eight years, 
called me in to attend her on July 6th last, and a 
note made at the time ran thus: “ The patient complains 
of attacks of pain beginning in the right side of the abdo- 
men just below the ribs in the nipple line, and passing round 
like a belt into the back. Two years ago she had a similar 
series of attacks which recurred for two or three weeks. 
These attacks have recurred at irregular intervals ever 
since, but have been very much worse during the last six 
weeks. ‘Two years ago she says the pain used to begin in 
the left side of the abdomen, but latterly in the right side.” 
The patient was of florid complexion and of stout build, and 
there was a distinct gouty family history, though she herself 
had never had an attack of gout. ‘There was no jaundice 
at the time. The examination of the abdomen revealed 
nothing but slight tenderness about an inch below the ribs 
a little to the inner side of the right nipple line. There was 
no dulness on percussion here and no tumour could be felt. A 
provisional diagnosis of gall-stone colic was made and I 
ordered her to take a tabella of nitro-glycerine (<4, gr.) 
if the pain recurred. At subsequent visits I learned that 
the tabellm gave her relief in a few minutes, and she has 
never had an attack since, with one exception, which 
has not been relieved by one or two tabellx. The 
exception occurred while she was on a visit to a town 
on the South Coast, three weeks ago, when she had a 
most violent attack in the night, accompanied by the 
vomiting of a quantity of bilious fluid described as one 
quart. On her return to town Dr. Lauder Brunton kindly 
saw her with me and confirmed the diagnosis of gall- 
stone colic. Iam indebted to him for the information that 
he has not come across any record of cases in which nitro- 
glycerine has been used for the relief of biliary colic, and 
although its use for this purpose is mentioned in Martindale’s 
‘¢ Bxtra-Pharmacopeeia ” and in Whitla’s ‘‘ Materia Medica,” 
no references to cases are given in these works. The use of 
the drug in biliary colic is suggested by its known paralysing 
action on unstriped muscular tissue. Presumably it relaxes 
the spasm of the gall-bladder and ducts. Perhaps some of 
the cases of gastralgia that are relieved by the drug are 
really cases of biliary colic. I may mention that gall-stones 
have never been found in the evacuations in the above case, 
but I understand that there was slight jaundice after the 
attack while at the town referred to. When there is intoler- 
ance of morphia, nitro-glycerine should prove useful in 
these cases. 

Ladbroke-grove, W. 





THE ABORTIVE TREATMENT OF QUINSY. 


By R. H1ineston Fox, M.D. Brux., M.R.C.P. Lonp., 
PHYSICIAN TO ST. LUKE’S MISSION DISPENSARY. 

Srxcge Dr. de Havilland Hall brought before the Clinical 
Society of London in 1888" the local application of cocaine 
in acute parenchymatous tonsillitis, I have had repeated 
opportunities of proving the value of this remedy, but I do 
not think that it has become so well known as it deserves to 
be. A strong solution of hydrochlorate of cocaine freely 
applied to the affected tonsil early after the onset of an 
attack of true quinsy (the form which commences on one 
side of the fauces—peritonsillar inflammation tending to sup- 
puration) will, according to my experience, in most cases cut 
short the attack, and suppuration will not occur. The follow- 
ing case is a good illustration. A man about forty years of 
age had suffered from repeated attacks of quinsy with the 
formation of abscesses sometimes on one side of the throat 
and sometimes on the two sides in succession. He consulted 
me recently, having been suddenly taken ill in the night with 
severe pain in the throat and shivering. I saw him about 
fifteen hours later. He looked ill; the temperature was 
103°. and the pulse 116. The tongue was furred. The 
fauces were nearly blocked by the left tonsil, which was 
much swollen and pushed inwards by inflammatory swelling 
around it ; there was some dirty yellow deposit on its surface. 
After a preliminary brushing with soda water (no bicarbonate 
was at hand) a grain of cocaine was dissolved in half a 
drachm of water, and most of this was used in free brushing 





1 Transactions of the Clinical Society of London, vol, xxi., p. 234, 
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of the surface of the tonsil and surrounding parts. Some 
vomiting was caused. This is rather advantageous, as it 
prevents undue absorption of the cocaine. Next day, to the 
patient’s surprise, the swelling had lessened and swallowing 
was easy, and on the following day he was convalescent. 
Judging by his former experience, a week or more of severe 
dysphagia and fever was anticipated, unrelieved until pus 
had been discharged. The treatment appears to be useless in 
ordinary tonsillitis. 
Finsbury-square, E.C. 





A MALFORMED FdTUvUS. 
By JOHN CRAIG, L.R.C.P. ANpD S. EDIN. 


On Aug. 21st, 1895, I was called to see a married woman 
who had been in labour some time. The midwife in attend- 
ance told me that ‘‘the water had broken” about an 
hour previously, On examination per vaginam the finger 
impinged upon a soft substance which readily yielded to 
slight pressure and the nature of which I was unable to 
determine. No landmarks of any kind were to be felt 
and what the presentation was I could not determine. 
However, as the pains were frequent and strong I waited 
and in about half an hour the patient was delivered of a full- 
term female child perfectly developed in every way except 
for the complete absence of the upper half of the frontal, all 
the parietal, and the upper half of the occipital bones, 
together with hair and scalp. There was also a cleft palate. 
The soft substance felt on examination proved to be the 
brain only covered by the membranes. ‘The infant cried 
lustily, passed urine and feces, and took food well at first 
from the spoon though unable to suck (possibly owing to the 
cleft palate), but gradually sank and died on the third day in 
convulsions, apparently from acute meningitis. Permission 
to make a necropsy was not obtained. 

Wolsingham, Durham. 


A HMlirror 
HOSPITAL PRACTICE 
BRITISH AND FOREIGN. 











Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—More@aani De Sed. et Caus. Morbd., 
lib. iv. Proceemium. 





UNIVERSITY COLLEGE HOSPITAL. 
STUPOR OF ONE MONTH’S DURATION FOLLOWING AN 
EPILEPTIC FIT. 


(Under the care of Dr. CHARLTON BASTIAN.) 


THE prolonged period of unconsciousness which followed 
an epileptic seizure in this case is most unusual. It is well 
known that many epileptics sleep after every convulsive 
attack and that others do not, whilst some present no 
regularity in this respect, but sleep after some seizures and 
not after others.' Dr. Wilks? has drawn attention to a 
class in which there is a history of epileptiform seizures or 
in which epilepsy subsequently develops when the patient 
has for some time attacks of deep sleep without other 
phenomena of the disease. Dr. Jacoby*® has also directed 
attention to this form of the disease. Dr. Hughlings 
Jackson ‘ regards the coma following an epileptic seizure as 
an acute temporary dementia rapidly produced. For the 
notes of this case we are indebted to Dr. Harold C. Way, 
house physician. 

A schoolgirl aged thirteen years was admitted to the 
hospital in a semi-comatose condition on Oct. 11th, 1895. 
She had been suffering from, and treated for, epilepsy during 
the previous eighteen months. The first fit occurred in April, 
1894, the patient having previously been ‘ perfectly well.” 
This fit lasted about five minutes, the convulsions were 
bilateral, and she remained unconscious for half an hour or 


1 THe Lancet, July 1st, 1893. 
2 Brit. Med. Jour., vol. i., 1892, p. 4. 
3 New York Medical Journal, vol. ii., 1893. 


more. A second similar fit occurred two weeks later, and 
since then they had recurred at variable intervals. She ha; 
had, on an average, seven or eight fits every month, althoug) 
she had been under treatment for epilepsy as an out-patient 
at the National Hospital for the Paralysed and Epileptic 
Queen-square. The fits commenced quite abruptly, without 
warning. She did not micturate or bite her tongue. ghe 
had often complained of headache in the intervals between 
the fits. There had been no vomiting, but she had been 
duller mentally. There was nothing unusual about the 
patient’s previous history, but there was some history of 
phthisis both on the father’s and on the mother’s side, 
On Sept. 18th, 1895, she had one of her usual fits, which 
had apparently no exciting cause and was not of unusual 
severity. Since this time up till the day of admission she 
remained in a restless and semi-comatose state. On admis. 
sion she lay curled up in bed on her right side, with the 
knees drawn up on to the abdomen. She was very irritable, 
continually crying out when touched, and complained of pain 
in her head. This pain was not localised, and there was no 
tenderness. She could not be roused to answer questions, 
but there was some muttering delirium at night. There was 
no discharge from either ear. There was no paralysis of the 
limbs or face. The pupils were equal and were widely 
dilated. No optic neuritis was present when an examina- 
tion was made by Mr. Gunn. The head and eyes 
turned to the right. The kneejerks were about equal 
and were only obtained with difficulty. The abdomen 
was retracted ; the bowels were constipated. Tache cérébrale 
was well-marked. The temperature was not raised. Nothing 
unnatural was observed in the urine. The heart and lungs 
were normal. The pulse was frequent, being 120. An 
aperient was administered, and as she would not take 
food she was ordered to be fed by a tube passed through the 
nostril. She took food in this way well and without resist- 
ance. No change in her condition having taken place on 
Oct. 14th, except that her temperature was now over 99°F., 
Dr. Bastian ordered a full enema with an ounce of castor oil 
to be well injected. ‘he next morning the ‘‘ conjugate 
deviation ” to the right had disappeared and the pupils were 
less dilated ; and on the following morning (the 16th) the 
stupor had almost disappeared, the pulse was less frequent, 
and she asked to be allowed to take food by the mouth 
instead of by the nasal tube. Later in the day she became 
much brighter and spoke freely, having through the day been 
taking full spoon diet with custard and extra milk. On the 
2l1st the patient had gradually become brighter and appeared 
to have almost regained her normal condition. The previous 
night, however, she had a bilateral twitching fit, lasting about 
half a minute, without loss of consciousness, according to her 
own account, though she passed urine in the fit. Since this 
fit her general condition did not seem to have altered for the 
worse. Later in the day she had two other slight fits of the 
same character. There was still no paralysis, no localised 
headache or tenderness, no vomiting, and no optic neuritis. 
On the 22nd she was ordered by Dr. Bastian a mixture con- 
taining potassium bromide, liquor arsenicalis, and tincture 
of digitalis. Three days afterwards she was allowed to get 
up. On the 29th she had a fit early in the morning whilst 
asleep, which lasted seven minutes, the twitchings being 
bilateral and accompanied by micturition. On Nov. 2nd she 
left the hospital in her usual health. After leaving the hos- 
pital (up to Dec. 18th) she had two slight fits, the effects of 
which quickly passed off, and she seemed to have been 
bright and intelligent in the intervals between the fits. 

Remarks by Dr. BASTIAN.—The interest of this case lies 
in the fact of the very long continuance (that is, for a period 
of twenty-eight days) of a semi-comatose or stuporous con- 
dition immediately following an epileptic attack, which 
apparently did not differ in nature or degree of severity from 
others to which the patient had been suffering for the past 
eighteen months. When she came under observation at the 
hospital, and for some two or three days subsequently, there 
was no sign of unilateral paralysis about the face or limbs 
beyond a slight amount of ‘‘ conjugate deviation” to the 
right. During this time the temperature rose in the evening 
to about 99°5°, and there seemed to be some gencral 
hyperwsthesia, which extended to the scalp, but there 
were no localised tenderness on the right side of tlic 
head, no sickness, and no trace of optic neuritis. 
At first the patient was simply nursed and fed through 


the nose; on the third day after her admission 4 
fall enema with an ounce of castor oil was admin- 
istered ; on the following day the ‘* conjugate devia- 





* Brit. Med. Jour., vol. ii., 1889, p. 360. 


tion ” disappeared ; and on the day after this consciousness 
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— 
was restored and the pulse-rate diminished, though she com- 
Jained for a few hours of a diffuse pain in the head. It 
was now more Clearly seen that there was no trace of para- 
lysis. Later, after three fits had occurred and it was ascer- 
tained that there was nothing peculiar about them, and that 
they were of only moderate severity, she was ordered a 
promide mixture containing arsenic and digitalis. After a 
few days more she was discharged, and has since been doing 
well. I have known several cases in which, after epileptic 
attacks, blindness has occurred, and has lasted for periods of 
from a few hours to three weeks, when sight has been rather 
suddenly and completely restored. In explanation of such 
cases one can only postulate the existence of vaso-motor 
spasms in certain parts of the visual tract. It is much more 
dificult, however, to explain the prolonged loss of conscious- 
ness in this and other like cases such as occasionally occur. 

in, it seems clear that no local mischief occasioned by 
the fit could have taken place sufficiently severe to have pro- 
duced a stupor of such duration and yet productive of no 
marked paralysis then or subsequently. It seems just 
possible that there may have been in this case some poison- 
ing of the system from the intestine coincident with and pro- 
yocative of the fit on Sept. 18th, and that the prolonged 
stupor may have been the combined effect of the fit and the 
stercoremia. This suggestion seems to derive some support 
from the manner in which the patient’s symptoms cleared 
ap on the two days following the administration of the full 
enema. 


LIVERPOOL NORTHERN HOSPITAL. 

CASES ILLUSTRATING THE VALUE OF THE CONTINUOUS 
BATH IN THE TREATMENT OF EXTENSIVE 
EXTRAVASATION OF URINE. 

(Under the care of Mr. CHAUNCY PUZEY.) 

Mr. PuzEy draws attention by these cases to a method of 
treatment (not usually mentioned in our text-books) which 
inhis hands yielded very satisfactory results. It is a means 
of treatment which has found acceptance in some hospitals 
for extensive sloughing as the result of burns of a large 
portion of the body, also in cases of sloughing after 
injury. Both the following cases were severe, as will be seen 
by the record, and the local condition was extremely 
advanced. Free incision, with efficient antiseptic after- 
treatment, has done much to lessen the mortality after the 
occurrence of this form of cellulitis, and it is now compara- 
tively rare for the patient to die from pyzmia, which was 

formerly a common result. 

Cask 1.—A man aged forty-eight years was admitted to 
the Liverpool Northern Hospital on April 2nd, 1891, with a 
history of stricture for many years. He had suffered from 
swelling of the scrotum and penis for about a week, but 
wine was passed with increasing difficulty until the morning 
before admission. There was great swelling of the scrotum 
and penis, the swelling extending over the pubis and into the 
right groin, which was dusky red in colour. A large portion 
of the scrotum was black, looking, indeed, like decomposing 
liver. There was great constitutional disturbance. An hour 
after admission ether was administered and a free incision 
was made down the middle of the scrotum and perineum ; 
alarge quantity of foul-smelling urine and pus mixed with 
dark blood flowed away freely. The scrotum was so 
rotten that it was torn, and two large pieces were cut 
away, the tunica viginalis of one side being thus 
completely exposed. Hzmorrhage was checked by the 
cautery-iron. On the following day (and the next day also) 
it was found necessary to freely incise both groins and the 
abdominal walls towards the loins; the fascia was found to 
be sloughing, and the muscular structures somewhat involved. 
Three days after admission it was found quite impossible to 
keep the patient clean in any way, so he was moved into one 
of Dr. Barr’s tank-beds, and this was without doubt the 
means of saving his life. He was kept in it for a week, 
soaking in boracic acid and Sanitas solution, and by the end 
of the week all the sloughs had separated. A full-sized 
catheter could now be passed all along his urethra, and 
eventually he made a capital recovery. On May 7th (five 
weeks after admission) Mr. Puzey had to perform a plastic 
operation to cover in the right testicle, which was com- 
pletely bare of covering except of tunica vaginalis. This 
was successfully done, and Mr. Puzey showed the patient at 
the Liverpool Medical Institution on one of the clinical 
evenings, 











CASE 2.—A man aged fifty-five years was admitted into 
hospitai on May 22nd, 1895, with extensive swelling of the 
scrotum, penis, and groins, with redness and cedema extend- 
ing over the lower third of the abdomen. The general con- 
dition of the patient was bad, and it was found that he was 
suffering from bronchitis and (probably) emphysema of the 
lungs, and that he had some years before suffered from a 
severe attack of rheumatic fever. Under these circum- 
stances A.C.E. mixture was the anesthetic used. The 
scrotum and perineum were laid open by a long central 
incision, and a large quantity of foul-smelling urine and 
turbid serum was evacuated, but no pus was apparent. The 
bladder was drained. Next day the groins and lower part of 
the abdomen were incised and sloughing cellular tissue 
exposed. All the wounds speedily discharged freely, but 
still the signs of extravasation extended into the 
flanks and down the thighs, and the man’s general 
condition became so much worse that on the fifth 
day after admission it was evident that the continuous bath 
offered the only chance of recovery. He was therefore 
moved into a tank-bed. His condition at that time was thus 
noted:’ ‘*The cellulitis has extended up to and even 
beyond the costal margins and down the thighs as far as 
the knees. On the right side inflammatory redness extends 
into the axilla. Foul pus and sloughs ooze from most un- 
healthy-looking wounds ; the right half of the scrotum is 
gangrenous ; there are two large areas of sloughing integu- 
ments in the right groin, and below the anterior spine of the 
ilium. The pulse is 116 and of low tension, and the 
temperature is 102°6°F. There is frequent cough and 
expectoration, also diarrhoea.’”’ Two days later (May 29th) 
the condition was already improved, as noted thus: ‘‘ The 
area of redness is now narrowing down to a broad belt 
involving inguinal regions, genitals, buttocks, and the upper 
part of the thighs. The sloughs are separating freely, 
necessitating changing of the water in the tank every four 
hours. The cough is less, expectoration being free. The 
patient feels comfortable, takes food more freely, and sleeps 
well.” Two days later (June lst) the improvement was 
continuing ; but an incision was required behind the right 
trochanter, which set free a large collection of pus and 
sloughing cellular tissue. A large portion of the right side 
of the scrotum was detached, laying bare the tunica vaginalis. 
A day or two later his cough was so much better that the 
cough mixture was discontinued and quinine and strychnine 
sutstituted. The temperature was nearly normal. From 
this time steady progress was made. One or two small 
incisions through the integuments were required to let out 
small sloughs. On June 17th (after being exactly three 
weeks in the bath) he was removed on to an ordinary water- 
bed. After this the only trouble was in the penis and supra- 
pubic region, from which foul pus constantly welled up and 
occasionally a little urine. On July 22nd ether was admini- 
stered and the mass of thickened integument and cellular 
tissue in the supra-pubic region and dorsum of penis was 
thoroughly divided, exposing a mass of black slough 
adhering to the pubic bone. In the course of a few days 
the slough came away. From this time there was nothing 
special to note. The filling up of this last wound was a 
tedious business and necessitated the patient’s detention in 
hospital until Oct. 17th. For the last two months of his stay 
a full-sized catheter was passed two or three times a week. 

Remarks by Mr. Puzey.—It is obvious that this method 
of treatment is a serious tax upon the surgeons and the 
nurses engaged, and for this and other reasons it is only to 
be adopted in exceptionally severe cases. The majority of these 
cases which come under treatment at the Liverpool Northern 
Hospital recover under the usual surgical measures ; but I 
should imagine that most surgeons will agree that such cases 
as the two just recorded, where extravasation has become 
so diffused, usually terminate fatally. Such, certainly, had 
been my experience; and I believe that these two patients 
would inevitably bave died but for the continuous bath. As 
bearing on this point I may mention another case of exactly 
similar nature upon which I operated on May 24th, 1891. 
The patient was a man aged fifty-five years, whose con- 
dition was almost as bad as that of the patient in Case 1. 
The same free incisions and drainage were adopted, 
but in forty-eight hours the mischief had extended over 
the lower half of the body. He was removed to the tank- 
bed recently occupied by the patient in Case 1; but he was 
a feeble, nervous man, and was for some reason so terrified 





1 Report by Dr. H. S. Byers, assistant house surgeon. 
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at being kept in the water that, after trying for some hours 
to pacify him, the house surgeon had him removed back to 
bed. The man died the fifth day after the operation. 
These are the only cases in which I have tried this treat- 
ment, but it appears to me that its efficacy is proved. I 
have barely alluded to the general treatment of these two 
cases, which, of course, involved much attention, careful and 
generous feeding, stimulants, tonics, &c., my main object 
in this brief account being to draw attention to the special 
value of the continuous bath. I need hardly observe that 
the whole success of the treatment depended upon the 
devoted attention of the resident surgeons and the nurses, 
to whom all credit is due. 
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Carcinomatous Cysts of the Breast.—Cystie Degeneration of 
Carcinoma. — Bladder after Castration for Eularged 
Prostate.—Pedunculated Cysts in Hernial Sac. 

AN ordinary meeting of this society was held on Feb. 4th, 
Mr. BUTLIN, President, being in the chair. 

Mr. CHARTERS SYMONDS read notes of three cases of 
Carcinomatous Cyst of the Breast. In the first case a 
patient aged twenty-eight showed at first a small, flat mass 
in which a cyst ultimately developed. This, on being tapped, 
gave some clear fluid, and surrounding induration was after- 
wards felt. The cyst recurred, and on being incised a month 
later showed the presence of a solid growth. On removal it 
proved tobe acarcinoma. Recurrence took place in a year; 
and in another year the patient died from extensive deposits in 
the brain without any localising symptoms. The second case 
was that of a patient.aged fifty-six, who was seen on Dec. 20th, 
1894, with an ordinary large cyst from which an ounce of clear 
amber coloured fluid was removed. It was tapped again a 
month later; and on Feb. 13th, having once more refilled, was 
removed with some of the surrounding tissue. By July 23rd, 
1895, the swelling was as large as ever. It was again tapped, 
similar fluid being removed. In October of the same year 
it was larger than before. The old scar was thin and through 
it the dark appearance of the cyst could be seen. On incising 
this dark fluid escaped and the wall was found to be hard and 
studded with nodules and projections of hard, dense growth. 
The whole breast was removed, and the specimen (exhibited) 
showed an oval cyst the size of a large egg with a septum 
partially dividing it into two. The microscopical sections 
exhibited showed the ordinary appearances of carcinoma. 
The third case was a patient aged fifty-five who bad noticed 
a tumour for a few days only. It was hard, nodular, flat- 
topped, and gave no fluctuation. A preliminary incision 
went through an inch of dense tissue. After removal an 
ordinary serous cyst was seen projecting from the under 
surface of the gland. It had a smooth wall except at one 
point where a small nodule existed. ‘This, on being 
examined, proved to be a carcinoma. In his remarks Mr. 
Symonds called attention to the fact that in all the cases the 
cyst was near the periphery of the gland, and, therefore, 
differed from the ordinary duct tumours. In none was there 
a second cyst. The secondary deposits in the brain of the 
first case had the appearance of abscesses on account of the 
central degeneration. In the second case the cyst when 
first removed showed a small nodule which had not been 
examined microscopically, but in the light of the subsequent 
recurrence and of the appearances found in the third case 
was no doubt carcinomatous. He called attention to a 
similar kind of tumour described by Wilks and Moxon as 
occurring in the brain. He considered that, important as 
these cases were, they did not justify a surgeon recommend- 
ing immediate operation in all cases of solitary cyst; that 
they demanded careful watching and must be regarded with 
suspicion ; while his experience led him to conclude that, 
on the contrary, the large multiple cysts gave much less 
cause for anxiety. 

Mr. J. H. TarGert showed for Mr. W. 8S. SPRENT a 
specimen of Cystic Carcinoma of the Breast. It was obtained 
from a woman aged sixty-seven years, who noticed pains in 
her left breast ten weeks before operation, and six weeks 
later she noticed that the breast was growing larger. There 





was a dirty red grumous discharge from the nipple (which 
was retracted) for about six weeks. Three years previously 
the patient had a delusion, following upon a severe attack of 
influenza, that she had been to a hospital and had the left 
breast removed for cancer. The breast was carefully 
examined at that time, but nothing wrong was found. The 
breast after removal showed a thin walled cyst the size of a 
pullet’s egg situated towards the deep surface of the glang 
and at some distance from the retracted nipple. The inner 
surface of the cyst was uneven from the projection of 
ridges and small rounded nodules. At the upper part 
the wall of the cyst merged into a dense mass of 
apparently glandular tissue which on section exuded a 
colloid substance. The wall of the cyst was composed of 
fibrous tissue arranged in layers, and it had no definite 
lining membrane. The outermost part of the cyst wal} 
showed carcinomatous structure. The cystic change was 
regarded as a secondary condition, due to extensive soften- 
ing and degeneration in the larger alveoli of the tumour and 
subsequent coalescence of these cystic alveoli into one 
common cavity. 

Mr. TARGETT likewise showed a specimen from Guy's 
Hospital Museum of a Growth of the Breast from a woman 
aged forty-five. The growth had been very rapid, and it 
had fungated. It was of cancerous nature. Three 
months after operation the patient returned with a 
recurrence which consisted almost entirely of a cyst, 
the wall of which was found on examination to 
be made up of carcinomatous tissue. He _ thought 
that cysts in connexion with carcinoma could arise ip 
one of three ways: (1) degenerative changes, usually 
from the softening of the neoplasm, and this form rarely 
resulted in the production of large cysts; (2) obstruction of 
a large duct by growth, this being a retention cyst ; and (3) 
it was possible that a simple cyst might take on malignant 
growth. He had no specimens to illustrate this latter form, 
but some points in favour of it were that some of the simple 
cysts occurred far away from the nipple, that the amount of 
growth found in connexion with them was usually very small, 
and that the clinical history was often that of a benign growth 
of many years’ standing.—Mr. C. BEADLES said that five years 
ago while resident at the Cancer Hospital he collected some 
specimens of cysts in connexion with cancer of the breast 
and brought forward his views as to the method of pro- 
duction of cystic carcinoma. In that paper he dealt prin- 
cipally with the formation of microscopic cysts. With 
regard to larger cysts these might originate by an over- 
growth of the microscopic variety ; but, on the other hand, 
a cyst by the tension and irritation it caused to surrounding 
tissues might lead them to pass on into malignancy. He 
showed the breast removed from a female aged forty-five. 
She had an abscess twenty-four years ago, which was lanced 
and left a small, painful lump. Six months ago a tumour 
appeared and was accompanied by sanguineous discharge from 
the nipple. On removal the growth proved to be a cystic 
carcinoma, the cysts being filled either with viscid secretion 
or epithelial cell growth. The second specimen was removed 
from a female patient aged thirty-nine. Twelve months pre- 
viously she had suffered from a blow on the breast, and she had 
noticed a tumour there for only two months, although a mass 
in the axilla had been noticed for five months. On examina- 
tion the tumour was found to be composed of large alveolar 
spaces which were lined with many layers of epithelial cells. 


A similar cystic formation was noticed in the secondary, 


axillary growths. ‘The third specimen was obtained from a 
female aged sixty who had a blow on her breast four years 
ago. A tumour formed which gradually increased in size to 
form a large mass with areas of fluctuation; the axillary 
glands were enlarged. ‘The tumour was found to be com- 
posed of a single large cyst which contained viscid fluid and 
blood-clot. The cyst wall was composed of dense fibrous 
tissue and some smaller cysts present appeared to be of the 
nature of dilated lymphatic channels. The next specimen 
was a growth of doubtful nature, obtained from a female 
aged sixty-three. Twenty-one years ago she noticed a small 
nodule in her breast, and this lately had grown rapidly. On 
examination a large cystic tumour was present of the size of 
a cocoanut and the axillary lymphatic glands were enlarged.— 
On section the breast was found to be composed of a mass of 
cysts, which were filled with a brown fluid of gelatinous 
nature. The main structure of the breast was of doubtful 
character, but he believed it to be carcinomatous. At another 
part of the breast there was a small encapsuled adeno- 
fibroma.—Mr. Morton said he wished to refer to two 
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examples of large cysts of the breast associated with carci- 
noma, both occurring in elderly women. In the first case a 
swelling of the breast had been noticed tor eight months and 
when the patient came under observation the breast was as 
large as an infant’s head, being partly solid and partly fluc- 
tuating. There was a serous discharge from the nipple and 
the axillary glands were enlarged. On incision much serous 
quid was discharged and, the case being then believed to be 
of innocent nature, was treated by drainage of the cyst, A 
month later the solid growth around the cyst wall had much 
increased and so the breast was removed and the axilla 
cleaned. Microscopically the growth proved to be a scirrhous 
carcinoma. In the second case the woman had noticed a 
swelling of the breast for fourmonths. The gland was of the 
size of a cocoa-nut, it presented a boss on the surface and the 
enlargement appeared wholly cystic, excepting one part 
where there was a small hard nodule. An incision was made, 
the fluid evacuated, and the small growth was then cut into. 
it was found to be a scirrhus and so the breast and the 
axillary glands were removed.—Mr. W. G. SPENCER said that 
cases of two kinds were being described together, the first in 
which the cyst was the primary feature, malignant characters 
being noticed afterwards, and the second group were instances 
of cystic degeneration of tumours. The precise parallel to these 
conditions of the breast was to be found in the ovary. The 
moral was that simple cysts of the breast occurring in 
patients of an age when they were liable to cancer should be 
closely watched. The cyst when single was probably not 
simple at first, but the cyst developed from the irritation of 
cancer elements which had already been deposited.—Dr. 
Syow said that cases of multiple cysts occurring in various 
organs had been described in the Transactions of the Society 
by Dr. Pye-Smith and others, but he regarded these as 
instances of cystic malignant disease. Simple cysts in 
women up to the age of thirty-five were commonly asso- 
ciated with smaller cysts, these latter being found when a 
dissection to remove the former was undertaken. He 
believed that cysts occurring at a later period, at about 
forty-five, were almost always sooner or later associated 
with malignant disease.—The PRESIDENT said that years 
ago, when he was surgical registrar at St. Bartholomew’s 
Hospital, Mr. Langton removed what appeared to be a simple 
cyst of the breast. He made a microscopical examination of 
the wall, and on section it proved carcinomatous. A few 
months later the patient returned to the hospital with 
recurrence in the breast of typical scirrhous character. He 
felt sure that cysts in the breast, which were common in 
women after forty years of age, by no means commonly 
ended in malignancy.—Mr. SyMoNDs, in reply, said he was 
sure that the cysts in the breasts of older people were more 
commonly innocent than those which occurred at an earlier 
age. 

Mr. DAvrEs-CoLLEY showed a specimen of Enlarged 
Prostate from a patient whose testicles were removed eight 
months before his death. The patient, aged seventy-three, 
had suffered from the ordinary symptoms of enlarged 
prostate for four years. He had to pass his urine eight or 
nine times in the night, and per rectum the prostate could be 
felt to be two inches and a half in breadth and about two 
inches in the other measurements. In April, 1895, both 
testicles were removed. Fora month he was much relieved. 
He passed his urine in a larger stream and only had to get 
up about three times in the night to empty his bladder. The 
prostate, however, remained about the same size. In 
December, 1895, eight months after the operation, he died 
from pyelo-nephritis and bronchitis. The bladder was 
thick-walled and contracted. The right lobe of the prostate 
was much enlarged. ‘The urethra was much encroached 
upon and pushed to the left, and there was a diffused swelling 
in the lower part of the trigone from the same cause. The 
external measurements of the prostate were the same as 
those noted upon the day of the castration. It would 
appear, therefore, that, although some relief followed the 
operation, there had been no diminution in the size of the 
prostate. —Mr. SHATTOCK inquired what was the histology of 
this prostate. It had already been observed that the more 
glandular the enlarged prostate was the more likely was the 
organ to undergo diminution in size after castration.—Mr. 
DaviEs-CoLLEy replied that a microscopical examination 
had not at present been made. 

Mr. C. B. Lockwoop showed a specimen of Pedunculated 
Cysts which were pendant within the sac of an inguinal 
hernia which he had removed at an operation for the radical 
cure, 





After commenting upon the unique nature of the ! 


specimen, he said the hernial sac was of the funicular kind 
and probably congenital. When he opened it at the operation 
two cysts like nasal polypi protruded. They were attached 
by a slender neck to the back of the sac at about its middle. 
The largest was an inch long and had a hollow in its interior 
which opened by a minute orifice upon the outside of the 
sac. Another cyst, about half an inch long and very delicate 
in structure, sprang from the sac wall about half an inch 
higher up. Two very small papillary projections also grew 
from the interior of the sac. The pathology of these cysts 
was discussed, and it was opined that they had a develop- 
mental origin, but another specimen was shown in which 
cysts of a not dissimilar kind projected into the sac of a 
femoral hernia.—Mr. SymMonps asked if in the second 
specimen shown the pedunculated mass was not a piece of 
omentum. He had more than once on dissecting a 
femoral hernia found the omentum adherent to the neck 
of the sac and containing numerous cysts.—Mr. ECCLES 
said that there appeared to be three varieties of cyst 
in connexion with hernia—a cystic epiploic appendix, a 
dermoid, and a hydatid; but the specimen shown could not 
be placed in any of these categories. He asked if it might 
not be a serous cyst like those sometimes found in connexion 
with the peritoneum lining the abdominal cavity.—Mr. 
MorToN said that recently, when performing a radical cure 
for hernia, he discovered a mesenteric cyst in a hernial sac. 
The intestine was stretched over the cyst, and he peeled the 
latter out from between the layers of the mesentery. The 
wall of the cyst was dense and fibrous, and on puncturing 
it a viscid fluid escaped which coagulated into a jelly.— 
Mr. Lockwoop, in reply, was unable to state whether, at 
the operation on the second case, omentum had been found 
in the hernial sac. He was sure that the cysts in his case 
were not inflammatory in origin. 

The following card specimens were shown :— 

Dr. LEONARD GUTHRIE: Congenital Deficiency of the 
Abdominal Walls, with Malformed Bladder. 

Dr. HEWLETT : Virulent Diphtheria Bacilli from the Throat 
Twenty-two Weeks after Infection 

Mr. RUTHERFORD MorRRISON : Hemorrhagic Duct Cancer 
of the Breast. 
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Ectopic Pregnancy and Hematocele.—Exhibition of Cases 
and Specimens. 

A MEETING of this society was held on Jan. 30th, Dr. 
RICHARD CATON, President, being in the chair. 

Mr. BRigGs read a paper on Ectopic Pregnancy and 
Hematocele. He based his remarks on the cases in which 
operation was performed. There were four cases of un- 
doubted ectopic pregnancy; the first was an advanced case ; 
collapse came on at the sixth month of pregnancy and operation 
was performed sixteen hours later. ‘The foetus was removed, 
the placenta left in situ, and the sac drained. The patient 
recovered. ‘The second, third, and fourth cases ruptured at 
the tenth, seventh, and ninth weeks respectively. There 
was difficulty in arresting haemorrhage in the second case 
after the broad ligament had been tied, and the operation 
was prolonged; eventually cyanide gauze packing was 
used, but the patient died on the eighth day. The third 
and fourth cases recovered. In the third case no 
ligatures were used, the bleeding being controlled by 
plugging with cyanide gauze, a proceeding Mr. Briggs 
lauded highly. A case of pregnancy in a rudimentary 
horn of the uterus was related; rupture occurred at the 
ninth week, and the patient recovered after operation. Four 
cases of hemato-salpinx were next considered; the cases 
were probably tubal pregnancies, but no foetal structures 
were recognised. In one the tube had ruptured, in one there 
was the condition known as tubal abortion, and in two the 
affected tubes were dilated with blood. He described six 
cases of hxmatocele, four due to salpingo-odphoritis, one to 
cystic ovaries, and in one the cause was unknown. He 
thought that operation was not often necessary in the con- 
ditions under consideration.—Dr. IMLACH said that pelvic 
heematocele was rarely due to menstrual retention in cases of 
imperforate hymen or to the intraperitoneal rupture of the 
thrombus in the cellular tissue. Ectopic gestation and 
salpingitis occurring in conjunction with obstructive heart 
disease were the more frequent causes. The paper he 
considered upheld operation and the removal of the 
diseased tubes as the proper treatment of hamatocele. 
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This was what he advocated in two papers published in 1886. 
His views were adversely criticised at that time, it being 
said that cases of pelvic hematocele never required surgical 
treatment. He hoped that now the pathology of the 
disease was more widely known such cases would be en- 
couraged by the medical profession to submit to the abitra- 
ment of surgery with confidence. It was some consolation 
that time had shown him to be right in his treatment of 
pelvic hematocele.—Dr. FINEGAN said he thought many 
cases did not require any operative interference.—Dr. E. T. 
DAVIES said that he considered all cases of hzematocele to 
be due to the rupture of an ectopic gestation, and called 
attention to the fact that he had never seen a pelvic hemato- 
cele in an unmarried virtuous woman.—Mr. ALEXANDER also 
took part in the discussion, and Mr. Briggs replied. 

Mr. THELWALL THOMAS showed a Melanotic Growth 
from the back and a large Congenital Odontome. 

Mr. ROBERT JONES exhibited a girl aged sixteen years 
suffering from Recrudescent Rickets. She could walk per- 
fectly until two years ago, when considerable epiphysial 
disturbances occurred. Changes were apparent in the skull, 
jaw, upper limbs, sacrum, and lower extremities. The fore- 
arms presented the usual deformities ascribed to crawling, 
although during infancy and childhood they were perfectly 
straight. The family history was good, and no dietetic 
cause could be found for the deformities, which were very 
extreme. Mr. Jones said he had seen between twenty and 
thirty such cases.—Mr. R. W. Muggay and Dr. CARTER 
made remarks. 

Dr. WHITFORD described two cases of Pernicious Anemia. 
Both cases were very far advanced when first seen, the 
percentage of red blood corpuscles being about one-fourth of 
the normal. The characteristic yellow tint was a marked 
feature in both cases. In one there was extensive and 
almost uncontrollable hemorrhage from the mouth and nose, 
and in the other there was no hemorrhage of any kind. In 
neither was there retinal hemorrhage. A necropsy was held 
in one case: all the organs were highly anemic; there was 
serous fluid in all the cavities, including the cerebral 
ventricles. The heart was fatty, dilated, and the walls 
slightly atrophied. The spleen and other organs were normal. 
There was no atrophy of the stomach. Death in both cases 
was due to asthenia.—Dr. CARTER recommended sanguis 
bovinus exsiccatus as a good remedy in pernicious anemia.— 
Dr. G. HAMILTON mentioned transfusion. 

Mr. THELWALL THOMAS gave an analysis of Twenty-five 
Consecutive Cases of Strangulated Hernia with one death ; 
they included fourteen inguinal, seven femoral, and four 
umbilical. There were two cases ia which omentum only 
was found, although acute intestinal symptoms were present. 
In one case the omentum and sac were sloughy, with 
cellulitis of the abdominal wall, and in one gangrene of the 
omentum, the bowel being healthy. Amongst them was a 
case of vesical hernia in the right groin and scrotum, com- 
plicating a strangulated inguinal hernia. Mr. Thomas 
advocated rapidity in operating and thorough carbolising 
the contents of the sac with a 1 in 40 carbolic lotion before 
any attempt is made at reduction. In the after-treatment 
he avoids opium and ice.—Mr. RusHTON PARKER, Dr. 
G. HAMILTON, and Dr. MAcFIn CAMPBELL made remarks. 

The following card specimens were shown :—Recrudescent 
Rickets, Pernicious Anemia, Twenty-five Cases of Strangu- 
lated Hernia, and Ectopic Pregnancy and Hematocele. 
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Notes of a Head Case.—Pulmonary Phthisis in Children.— 
Exhibition of Cases and Specimens. 

A MEETING of this society was held on Jan. 17th, Mr. 
Mayo Rosson, President, being in the chair. 

Dr. IRvinG (Huddersfield) read Notes of a Head Case. The 
patient was a boy aged five years who had previously enjoyed 
very good health and who had a good family history. He 
was suddenly seized with severe sickness and pain in the 
head with marked lividity of the face. The temperature rose 
to 103°F., and on the day following the onset of illness the 
patient became insensible and lost the use of the right arm 
and right leg. The pulse was slow and the pupils were 
normal in size and equal. Five days later improvement took 
place, the temperature fell, sensibility returned, and he 

















regained to a great extent the use of his arm and leg. In q 
few days, however, the temperature rose suddenly in the 
evening and fell below normal the following morning. Fo; 
some days he had nearly twelve hours’ high temperature each 
day, with great restlessness and severe pain in the head 
generally referred to the frontal region, whilst during the 
next twelve hours there was no rise of temperature and he 
was bright, comfortable, and rested well. Periods of pyrexia 
were gradually delayed in onset and shortened in duration 
until he appeared to be quite well at night and was — 
fretful and ill during part of the day, and the high J 
temperature and distress by-and-by only lasted two orf 
three hours. There was very rapid wasting. The tempe- [ 
rature was very erratic, being at times normal in the f 
evening and from 104° to 105° in the morning. There had | 
been no rash, no ear disease, and no skull tenderness. ‘There 
was no rigidity of the neck and the knee-jerks were normal, | 
Vision was good, though there was some evidence of optic [7 
neuritis. Six weeks after the commencement of the illness [ 
he had several severe convulsions which quickly became 
general. He vomited frequently and wasting continued. The 
severe convulsions were only during one day, but there were 
frequent muscular twitchings afterwards. For five weeks 
he never spoke and was fed almost entirely by the rectum, 
Emaciation became extreme. At the end of four months, 
however, he commenced to take food by the mouth well and 
slowly but surely gained ground. He was able to leave 
his bed just five months after the commencement of the 
ailment and to walk a month later. ‘There was never any 
evidence of any disease in the abdominal or thoracic viscera, 
and the urine did not contain albumin. Recovery was com- 
plete and the boy has remained quite well since then, now 
a period of fifteen months. Opium had a marked effect in 
controlling the symptoms, and it was given regularly for 
three months.—The case was discussed by Dr. JOHNSTONE 
CAMPBELL, Dr. BARRS, Dr. WARD, Dr. JOHNSTONE, Ds. 
CHURTON, and the PRESIDENT. 

Dr. JOHNSTONE CAMPBELL (Bradford) read a paper upon 
Pulmonary Phthisis in Children under Seven Years of Age, 
in which he pointed out that the peculiarities in the physica) 
signs observed in such cases are due partly to the special 
characters of the changes in the lung itself and partly to 
the variations in the distribution of the tuberculous material, 
the main feature to be noticed being its irregularity of distri- 
bution. This difference he holds to be the result of several 
causes, the most important of which is the absence of 
complete differentiation of actively growing organs—that is 
to say, the want of fixation of shape and function which is 
to be seen, not only in separate organs, but in different 
portions of the same organ. Dr. Campbell further referred 
to the frequency with which the root is attacked as the 
result of a direct extension from a caseous bronchial gland 
and to the diminished liability of the apex to infection in 
children, as compared with adults, owing to the fact tha’ 
in the former less lung is extra-thoracic than in the latter. 
After briefly describing the physical signs and the patho 
logical appearances met with he referred to the question of 
latency, and pointed out that the bacilli, after remaining 
relatively quiescent in the lymphatic glands for years, 
frequently eventually become generally disseminated. As an 
example of this he described a case which had been recently 
under his care in the Bradford Infirmary ; the patient died at 
the age of seventeen years from acute tuberculosis, the 
primary focus of infection having been caseous retro-peri- 
toneal glands which in all probability were infected in early 
childhood. Dr. Campbell then described the general 
symptoms and the course of the disease and discussed the 
differential diagnosis, stating that in his opinion the only 
grounds upon which a positive diagnosis could be based, 
apart from finding tubercle bacilli, were the course of the 
illness, the insidious onset, and, further, the fact tha’ 
gradual wasting and progressive anemia and debility had 
preceded the lung symptoms for a considerable period.— 
In replying to the remarks of Mr. Mayo Rogson, Dr. 
Barrs, Dr. Sotty, and Mr. HARTLEY, Dr. CAMPBELL said 
that, as the result of the examination of pulmonary phthisis 
in a large number of monkeys as well as in children, he 
thought that the mode of spread of the tuberculous mischief 
from bronchial glands was in some cases by means of 
the encroachment of the enlarging glands upon the 
lung and their ultimate rupture, and in others by means 
of the direct backward growth of tubercle along the 
lymphatic trunks, in the same way as is known to occur 
along the ureter from a tuberculous kidney. In answer to 
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Mr. LirTLEWooD, he stated that, although it is out of the 
question to attempt to prove that infection always takes 
place through an abrasion of the surface, yet that in his 
opinion, considering the undaubted fact that the bacilli can 
remain latent for years, it is equally impossible to prove that 
such a mode of infection is not the true one. In answer to 
Dr. CHURTON the speaker said that although a very few 
cases appear to recover completely and a certain number 
result in fibroid phthisis, yet the proportion of these com- 
pared to those that end fatally is so small as not to materially 
affect the gravity of the prognosis.—The paper was discussed 
by Mr. Sotty, Dr. WARD, Dr. BARrs, Dr. GRIFFITH, the 
PRESIDENT, and Mr. LITTLEWOOD. 

The following cases and specimens were shown :— 

Dr. BaRrs: Primary Muscular Dystrophy—(1) Peroneal 
Type, and (2) Pseudo-hypertrophic Type. 

Dr. TREVELYAN : Pseudo-hypertrophic Paralysis. 

Mr. LAWFORD KnaGe@s: Specimen of Strumous Disease of 
Ankle. 

Dr. T. WARpROP GRIFFITH: (1) Child with Bifid 
Sternum, and (2) Specimens from Post-mortem Room. 

Dr. CHURTON: (1) Spastic Hemiparaplegia, with Para- 
lysis of the Left Arm, from Subacute Cervical Myelitis ; 
and (2), for Mr. A. NicHoLson, a Man Cured Fifteen 
Months ago of Severe Epilepsy by Hypnotic Treatment. 
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The Use of Plaster Moulds.—Serial Sectional Anatomy of 
the Early Fetal Pelvis.—Exhibition of Specimens. 

AN extra meeting of this society was held on Jan. 29th; 
in the absence of the President Professor SIMPSON occupied 
the chair. 

Dr. BERRY HART read a paper on the use of Plaster Moulds 
as a Basis for Models in Gynzcology and Obstetrics. For 
some time past he had been taking moulds of the perineal 
region prior to operation, and also apart from operation in 
the abdominal and sacral regions in obstetric cases. The 
method is quite simple. If, for example, a mould of perineal 
tear involving the anus is desired the patient is placed in the 
lithotomy position and the parts cleaned and shaved as 
usual. Sheets of strong brown paper are inserted between 
the patient and the table ; they are arranged so as to leave 
sufficient space between them and the perineum and thighs 
for a quantity of plaster to be poured in. Cathcart’s mixture 
is used for the mould and it sets in a few minutes. 
The mould is removed, the parts again cleansed, and 
the operation begun. A gelatin mould is made from each 
original cast, and from this several copies can be taken 
without injury to it. The casts are allowed to dry, finished 
with sand-paper, oiled, and painted. When it was desired 
to show the stages of an operation as that for perineal tear 
or amputation of a hypertrophied cervix, these parts of the 
cast are cut clean out with knife and chisel and replaced 
with a plastic mass of denoline. With a wet knife the 
incisions are made in the denoline, the flaps raised and 
adjusted exactly as if operating on a patient. The surface 
of the denoline is finished and painted in a similar manner 
to the rest of the cast. Denoline is a patented plastic 
material sold by artists’ colourmen and used for decorating 
picture frames. It suits admirably for the purpose of a 
model, as it hsardens when dry and can be _ sand- 
papered and polished in almost any way. In obstetrics 
he had obtained models of the external abdominal 
surfaces at the end of the first stage, at the beginning 
of the third stage, and at the end of it; these 
illustrate well the great changes that take place in the 
contour at the various stages. Another application was in 
regard to the sacro-lumbar surface or lozenge boundary 
known as the Raute of Michaelis. The upper angle of this 
space is greater in the rachitic pelvis than in the normal. 
These casts are very useful for demonstrating different points 
to a class. Dr. Berry Hart concluded by giving other 
instances of the value of these moulds. 

Dr. Berry HART also read a paper on the Serial Sectional 
Anatomy of the Early Foetal Pelvis, with special reference to 
the Development of the Clitoris, Vagina, and Hymen. A 
clear explanation of certain facts has not as yet been given. 
It is remarkable that in the full-time foetus a hymen is 
always present, and still more remarkable that in atresia 
vagine the hymen, and occasionally a double hymen, 
is developed. Again, the structure of vaginal mucous 





membrane is quite analogous to skin. It consists of 
many layers of a squamous nature, the deeper being 
more oval. In the superficial desquamata-like skin there 
are practically no glands present and in prolapsus uteri the 
everted mucous membrane takes on the ap ce of skin. 
One would expect, therefore, an epiblastic origin for the 
lining of the vagina and the outer covering of the vaginal 
cervix. The genital tract is developed, however, from the 
ducts of Miiller, the non-coalescing portions forming the 
Fallopian tubes, the coalescing parts the uterus and vagina. 
Some observers assert that the Wolffian ducts enter into the 
formation of the lower part of the vagina, and Torri gives most 
excellent reasons for considering the hymen as not vaginal. 
The ducts of Miiller arise undoubtedly from the mesoblast, 
and the Wolffian ducts from the epiblast. The received 
opinion, however, is that the vaginal lining is derived from 
Miiller’s ducts, a mesoblastic source, and that the Wolffian 
ducts and bodies have only an important excretory function 
in the early foetus until the permanent kidneys develop. They 
are considered afterwards as having only a pathological signifi- 
cance as they provide the gynecologist with the well-known 
parovarian cyst, with some of the papillomatous tumours of 
the ovary and broad ligament, as well as some of the rarer 
vaginal and broad ligament cysts. He had examined serial 
sections of a five weeks’ foetus, a six weeks’ fcetus also 
serially cut, a foetus at three months and a half, a foetus at 
four months and a half, and one at full time. 1. The 
development of the genital tract prior to the formation of 
the hymen. In the six weeks’ foetus one finds in the 
abdominal cavity the peritoneal ridges, one on each side of 
the middle line, with the Wolffian bodies. Lower down the 
outer ridges with the Miillerian ducts appear, and as one- 
examines the lower levels the ovary assumes its character— 
istic pedunculated form lying on the posterior lamina of 
what is to be the future broad ligament. The ducts of Miiller 
are seen in the future broad ligament, and at a still lower- 
level the genital cord of Thiersch. In the five weeks’ foetus 
we find four canals in the genital cord, the two outer being 
the Wolftian ducts, and the two inner the ducts of Miiller. 
In the six weeks’ foetus the ducts of Miiller have coalesced 
into one canal, but the Wolffian ducts are distinct. Still lower- 
the Wolffian ducts open into the urogenital sinus, while 
the ducts of Miiller end in an eminence on the posterior wall 
of the sinus. Immediately before the Wolffian ducts reopen 
they flatten out laterally, and with the Miillerian duct give 
an H-shaped appearance on transverse section. So far it is 
certain that the ‘‘einlage”’ of the greater part of the vagina 
is the ducts of Miiller, with probably a portion of the 
Wolffian ducts where the adult vagina is H-shaped on trans- 
verse section. 2. The origin of the prepuce of the clitoris. 
and the hymen. In the four and a half months’ foetus the 
coronal sections of the glans clitoridis show a remarkable 
horse-shoe-like structure surrounding the glans tissue. The 
margins of the horse-shoe consist of a single layer of active, 
deeply stained cells, while between these there are less. 
deeply stained cells. As far as one can determine they are 
epithelial. Their origin is clearly determined in sagittal 
sections of the glans in the three and a half months’ foetus, 
where one sees the epiblast sending in two sickle-shaped 
processes whose apices do not meet except at tke sides. 
of the glans. These processes are involutions of the- 
epiblast, and carry the superficial layers necessarily 
in their substance. The clitoris in the early fcetus- 
is bulbous and covered smoothly with epiblast. The 
final changes are the breaking down of the central cells 
of this involution, which, of course, were superficial in 
origin ; the prepuce is thus separated from its connexion 
with the glans and completely formed. The hymen may be 
said always to be present in the full-time foetus. In order 
to study its development sagittal sections of the three and 
a half months’ foetus were examined, and partly sagittal and 
partly axial transverse in the four and a half months’ foetus. 
At the site of the vaginal entrance one sees an epiblastic 
ingrowth, the deeper layer of the epiblast passing in and 
with it the superficial layers also. ‘This passing in of the 
superficial layer is, as in the case of the clitoris prepuce, of 
great importance, because it is the desquamation of these 
superficial layers, however effected, that gives rise to a 
lumen. The passage is in the form of multiple tubular 
ingrowths; the intervening walls disappear, and thus a single 
canal up to the outer aspect of the hymen is formed. A little 
higher in the vaginal axis a remarkable structure is to be 
noted—viz., an oval collection of cells from which cords of 
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to fill up the vaginal lumen as far as the cervix uteri ; the 
posterior fornix is mapped out by a sickle-shaped prolonga- 
tion of the cells. At the periphery these cells are mapped 
off by actively growing cells, while the general mass in the 
bulbs is made up of epithelial cells exactly similar to those 
of the fully developed vagina. There are two of these bulbs, 
in one specimen one is seen with a duct, the Wolffian duct 
passing into it. They are flexed laterally to one another. 
These bulbs are Wolffian in origin, and now termed 
the Wolffian bulbs. The formation of the vagina and 
thymeneal opening seems to be as follows. Up to the origin 
of the hymen the vagina is Miillerian and lacking its lower 
end. Then comes the formation of the Wolffian bulbs by a 
proliferation of the lower ends of the Wolffian ducts. The 
epithelium of these ducts, epiblastic in origin, proliferates 
and passes up into the vaginal canal, filling up its lumen, 
mapping out the fornices, covering the vaginal portion of 
the cervix and passing out first into the lower part 
of the cervical canal. The central cells are the least 
active and become shed—that is, a lumen is formed. 
The vaginal entrance and hymen are formed where the 
-epiblastic ingrowth from below meets the bulbar distension 
above. The view advocated by some that the fully formed 
vaginal lining is derived from the ducts of Miiller is full of 
difficulties. It would make the vaginal lining mesoblastic 
-and give no explanation of the remarkable blocking of the 
vagina with cells while the hymen is being formed, as well 
as no reason for the different epithelial lining of the vagina 
from that of the uterus and tubes. The lining of the uterus 
and tubes is Miillerian, that of the vagina Wolffian. An 
-atresia vagine is only atresia of the Miillerian vagina. The 
reason a hymen is always present in the full-time foetus 
is that the hymen is formed from the Wolffian bulbs and lower 
epiblastic involution, and the Wolffian bodies are indispen- 
sable to the life of the foetus. The double hymen is due to 
the non-coalescence of the Wolffian bulbs. In imperforate 
hymen the tissue between the epiblastic involution and the 
Wolffian bulbs is intact, the proliferations have not communi- 
cated.—Professor SImpsoN and Dr. BALLANTYNE made re- 
marks on the papers, and Dr. WHITAKER, who was acquainted 
with the course of the research, agreed with the opinions 
expressed by Dr. Berry Hart. 

This meeting of the society was held in Dr. Berry Hart’s 
museum, where he showed his casts and illustrated his 
paper on development by microscopic slides and micro- 
photographs thrown on the screen by means of an electro- 
lantern. 

The following specimens were exhibited :— 

Mr. STRUTHERS STEWART : Microscopical Specimens illus- 
trating Endometric Conditions. 

Dr. Berry HArr: Slides illustrating Epithelioma Vulve, 
Fibroma Vulvz, and Fibroma Vaginz. 
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Exhibition of Cases and Specimens. 


A MEETING of this society was held on Jan. 31st, the 
President, Dr. W. L. Reid, being in the chair. 

Dr. T, KENNEDY DALZIEL showed a girl aged eleven years 
who had been the subject of a Spina Bifida Occulta, and 
from whom he had removed the tumour by the plan recom- 
mended by Thorburn of Manchester. The growth had 
involved the third, fourth, and fifth sacral nerves, producing 
incontinence of urine and feces and an extensive area of 
anesthesia over the buttocks. Improvement in all these 
conditions was now (four months after operation) very 
decided, control over the evacuations being nearly perfect, and 
the anzsthetic district much diminished in size.—Dr. DALZIEL 
also submitted a Diffuse Papilloma of the Rectum Removed 
by Operation. The patient, a male aged fifty-six years, had for 
two years suffered from discharge of blood and watery fluid 
from the rectum, with little or no pain. The stools for some 
time had been very free from solid matter, and large, hard, 
fecal masses were found in the colon. Examination showed 
the whole circumference of the rectal mucous membrane for 
a distance of eight inches from the anus to be the seat of a 
shaggy, fragile, papillomatous growth. At the operation 
the affected mucous membrane was easily separated from 
the muscular coat of the bowel, was divided above, and 
removed ; then, to prevent stricture, the edge of the healthy 
mucous membrane was pulled down and stitched to the 





skin at the anus. This, of course, doubled up the muscular 
coat of the lower part of the rectum, but this had 
been considerably thinned as if from pressure of the mass, 
and no inconvenience resulted. Since the operation (a 
year ago) the patient had been free from all symptoms, and 
the act of defecation was performed quite naturally.—Dr. 
DALZIEL also showed a foot he had amputated in consequence 
of the existence of a Perforating Ulcer. The patient, a 
woman, had injured her limb by a fall fifteen years ago, and 
had suffered ever since from pain, swelling, and anesthesia 
in the area of the musculo-cutaneous nerve; ulceration had 
been present for five years. The nerve showed under the 
microscope marked perineuritis. 

Dr. RUTHERFURD showed a Tibia the seat of Acute Osteo- 
myelitis ; also the dissected Knee-joint from the same case. 
The interest of the latter arose from the fact that in hospital 
the joint became the seat of purulent exudation, and had 
been opened under the usual antiseptic precautions. It had 
completely resolved the synovial membrane and other tissues 
being in every respect normal. Unfortunately, however, 
osteo-myelitis developed in the humerus and the patient died 
from exhaustion. 

Dr. NEWMAN showed a patient on whom he had operated 
for Movable Kidney. The patient had received a blow on the 
right side six years ago, and since then had been much troubled 
with pain. She had passed through seven pregnancies, and 
at the time of the operation was in the third month of her 
eighth pregnancy. Notwithstanding the fact that frequently 
the symptoms of movable kidney diminished as pregnancy 
advanced, Dr. Newman had operated in the present case 
mainly because in patient’s experience the later months of 
pregnancy had been atterded by aggravation of the pain.— 
Dr. NEWMAN also related a case of Movable Kidney 
with Intermittent Hydronephrosis (right side) which 
had lasted for six years, and which was completely 
cured by stitching the kidney as high up as possible 
to the abdominal wall. He suggested that the hydro- 
nephrosis was due to a folding of the ureter, which was 
only overcome by the accumulation of fluid behind it, and 
which was rendered impossible when the kidney was fixed so 
high up as to keep the ureter in a straight line. —Dr. NEWMAN 
also showed a patient who had suffered from Pyonephrosis. He 
was admitted to the Glasgow Royal Infirmary with high tem- 
perature and such acute pain that it became necessary to 
operate without delay. Placed under chloroform, the swelling 
suddenly disappeared, but the catheter only showed a 
few ounces of clear urine in the bladder, and it was left 
uncertain whether the pus had ruptured into the colon or had 
burst into the perinephritic tissue. No blood or pus appeared 
in the urine and no undoubted pus was detected in the stools, 
but after several days’ constipation there was diarrhoea, with 
pale, clayey stools, and Dr. Newman suggested this to be 
altered pus. In the course of a week the swelling 
reaccumulated, and then pus for the first time was found 
in the urine. The pus was evacuated on incision and the 
patient made a good recovery.—Dr. NEWMAN also showed 
a patient who had had difficulty in micturition needing 
the use of a catheter. For some days following this blood 
and pus had been present in the urine, but these soon ceased. 
It was noticed, however, that even when the bladder was 
empty there was fulness in the hypogastrium with fluctuation 
and dull percussion. On incising the abdominal wall a cyst 
was found situated in front of the peritoneum, connected 
with the bladder, and passing up to the umbilicus. It con- 
tained about eighteen ounces of a glairy fluid, and was 
almost certainly developed from the urachus. 








THE WEstToN Bequests.—Some time since those 
interested in the charities of Manchester were delighted to 
learn that the late Mr. Samuel Weston had bequeathed 
£170,000 as charitable legacies, in addition to bequests to 
private persons. The infirmary was to receive £50,000, and 
about the same sum was to be divided among other medical 
charities. Unfortunately, the realisation of the estate has 
resulted in the payment into court of the sum of £146,610 
only, and though a few more assets have still to be realised, 
it is not expected that the total sum will equal the amount 
left for charitable purposes alone. This result is mainly due 
to the failure of a cotton mill company at Hull which owed 
the estate £62,000. The charities, therefore, will receive 
less than was expected, and. as Mr. Weston directed that the 
charitable bequests should take precedence of the rest the 
unfortunate private legatees will get nothing. 
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Aebielos und Hotices of Books, 


Obstetric Surgery. By Eqpert H. GRANDIN, M.D., 
Obstetric Surgeon to the New York Maternity Hospital, 
&c., and GEORGE W. JARMAN, M.D., Obstetric Surgeon 
to the New York Maternity Hospital, &c., with Eighty- 
five Illustrations in the Text and Fifteen Photographic 
Plates. Philadelphia: The F. A. Davis Company. 
London: F. J. Rebman. 1895. 14s. 

TuIs book is written more especially from a teaching basis, 
and, as the authors say, its keynote is election in obstetric 
surgery. They inculcate the importance of early recognition 
of the several factors in each case so that timely aid may be 
given with the advantages incidental to everything done with 
deliberation. The opening chapter on Obstetric Asepsis and 
Antisepsis is excellent. While admitting that it is possible to 
be aseptic without the use of antiseptics, the authors never- 
theless express the opinion that, having regard to the circum- 
stances of actual practice, it is essential for the obstetrician 
to use antiseptics if he would be aseptic. Much good 
advice is given as to the details of the methods to be 
adopted in securing safety in this matter under three heads— 
(a) the asepsis of the accoucheur and attendants ; (+) the 
asepsis of the lying-in woman; and (c) the asepsis of the 
instruments and accessories. The use of vaseline as a 
lubricant is condemned. ‘‘The vaseline pot should, once 
and for all, be banished from the lying-in chamber.” The 
use of vaseline or any similar substance for the finger has 
always seemed to us to show a probably weak place in the 
technique of aseptic midwifery. The authors recommend 
creolin for the purpose in question. As regards the induc- 
tion of artificial abortion we cannot approve of the method 
advised—namely, the introduction of a powerful steel- 
branched dilator beyond the internal os and the dilatation 
of the os to the extent of an inch and a half to two inches. 
‘‘The cervical muscle is made to yield to the applied 
pressure ; the aim is not to rupture the cervix.” We should 
say that this may be freely translated to mean that the 
difficulty is not to rupture the cervix completely. Some 
tearing of the tissues is inevitable, if the dilator mentioned 
be used as the authors direct. Many of the plates illus- 
trating obstetric operations with the artificial pelvis are 
good and likely to assist the student, but we cannot say the 
same of several photographs of actual patients, which dis- 
figure the book. Plate III., for instance, supposed to illus- 
trate the mode of determination of the diagonal conjugate, 
is a photograph of a woman in the lithotomy position with 
the knees separated. Anyone unfamiliar with the subject 
would learn far more from a mere diagram, properly anno- 
tated, than from inspecting these photographs. 








The Treatment of Pulmonary Consumption: a Practical 
Manual. By VinceNtT DORMER HARRIS, M.D. Lond., 
F.R.C.P., and EDWIN CLIFFORD BEALE, M.A., M.B. 
Cantab., F.R.C.P. Lond. H. K. Lewis’s Practical Series. 
1895. pp. 483. Price 10s. 6d. 

Ir is a bold venture to add yet another to the many works 
written on the subject of pulmonary tuberculosis. The 
authors state in their preface: ‘‘ With increase of information 
as to the pathology of tuberculosis in general, and of 
pulmonary consumption in particular, our perception of the 
conditions under which the disease arises becomes clearer, 
and the question of its treatment requires of necessity from 
time to time to be reconsidered.” <A very few points in the 
pathology of tuberculosis, especially its relationship to food, 
the effects of sunlight on the organism, the harmful results of 
overcrowding, and possibly one or two others have become 
somewhat clearer during the last ten years. But in treatment 
we stand precisely where we have stood for some long time, 





and a very careful study of the book before us shows no 
addition of any real value at all in the available means 
of attack on the disease, apart, of course, from sanitation. 
With all that the authors have to say on preventive measures, 
the disinfection of sputum, &c., we entirely agree. But a 
book that adds nothing new may, from the simplicity and 
clearness of its method of statement, be of great service. 
The very large experience of both the authors at the 
City of London Hospital for Diseases of the Chest, Victoria 
Park, enables them to lay down lines of treatment with much 
authority. Chapters VIII., IX., and X. (pp. 162-397), on 
the Complications of Phthisis and their Treatment, the 
Treatment of Symptoms, and Special Methods of Treat- 
ment, are well worth careful reading. These undoubtedly 
are of value. 

Much of the earlier part of the book, where the authors 
leave actual clinical experience, is very indefinite. They 
have been at the trouble once again to compile statistics of 
relative incidence on males and females—from 808 males and 
244 females—quite regardless of the fact that such figures 
have no value of any kind at all; and, if possible, less value 
still can be attached to figures stating ‘‘age of onset,” com- 
piled from a study of 164 males and 100 females. The 
numbers are hopelessly small, and at least the same number 
of males and females in each case might have been taken. 

Susceptibility is defined on p. 68 as low resistance potential, 
which somehow does not seem to help much. The 
indefiniteness shows itself at many points. ‘‘ Again, one is 
asked as to boys who are potentially delicate, should they 
go to boarding school, &c.”? What is a potentially delicate 
boy? On p. 119 we read: ‘The quickest form of blister 
which we have met with is produced by the plaster called 
Canthos.’” We are told nothing of what is in the plaster, 
or where it is made, or wherefore it is quick. On the other 
hand, nothing could be better than the short, pithy 
description of the kind of bedroom best suitable for a 
phthisical patient (p. 133). 

It is an exceedingly unequal book. If cut down to half 
the size by the removal of all the material that does not 
directly bear on treatment, and much of the material that 
does, it would be improved. In a second edition it would be 
well to amend such slips as ‘“coniosus pulmonum” 
(p. 64), which looks odd, and “ pacchydermia laryngis”’ 
(p. 231). Lastly, we would suggest to the authors to 
reconsider the plan of sending patients in autumn (p. 141) 
to the south coast of Wiltshire. 





A History of the Chronie Degenerative Diseases of the Central 
Nervous System. By Tuomas K. Monro, M.A., M.D. 
Glasg. Glasgow: Alexander Macdougall. 1895. 

THIS interesting and readable little volume consists of a 
series of short essays on the historical recognition of the 
various degenerative diseases of the central nervous 
system, reprinted from the Glasgow Medical Journal, with 
a few footnotes by Professor Gairdner. There is no pretence 
of original matter, the essays being simply critical studies 
in medical history, and they are very pleasant reading. The 
two most interesting essays are those on Tabes Dorsalis and 
Progressive Muscular Atrophy. In the case of the former 
disease credit for its recognition has been claimed for three 
observers of three different nationalities. Dr. Monro, while 
admitting the claims of Todd as regards the association of 
muscular incoérdination with disease of the posterior columns 
of the cord (1847), yet assigns to Romberg the credit of first 
describing tabes dorsalis as a morbid entity (1851), his 
clinical picture being subsequently added to by Duchenne. 
The discovery of the true pathology of progressive muscular 
atrophy is assigned to Luys rather than to Lockhart Clarke, 
though the weight of Charcot’s authority was required before 
the primary nature of the lesions in the anterior cornua was 
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generally admitted. The other essays are short, and deal 
with spastic paraplegia, ataxic paraplegia, bulbar palsy, 
disseminated sclerosis, and allied affections; they are well 
written and to the point, and we can commend the book to 
the student of medical history. 





Dissections Tilustrated : a Graphic Handbook for Students of 
Human Anatomy. By C. GoRDON Broptz, F.R.C.S. Eng., 
late Senior Demonstrator of Anatomy, Middlesex Hospital 
Medical School; Assistant Surgeon, North-West London 
Hospital. Part IV., The Abdomen. London and New 
York: Whittaker and Co. 1895. Price of Part IV., 10s.; 
price of the work complete in one volume, £2 2s. 

THE conspicuous excellence apparent in Parts I., II., and 
III. of this collection of anatomical plates has been fully 
maintained in Part IV., with which the work is brought to 
a close. Although the abdomen does not involve such 
minuteness of descriptive detail as is inevitable in the case 
of the head and neck Part IV. contains nearly as many 
pages as its predecessor, for such is the thoroughness 
with which the subject is treated that twelve single-page 
coloured plates, two double-page coloured plates, and 
thirteen diagrams are devoted to it. All the plates are 
two-thirds natural size, a reduction of scale which does not 
interfere with clearness, while it has the advantage of ren- 
dering the volume portable and convenient. The first, 
second, and third plates, supplemented by two diagrams, 
show successive views of the ischio-rectal fossa and male 
perineum. These are followed by a double-page plate 
giving a superficial view of the front of the abdomen—the 
left side after removal of the subcutaneous tissue, and the 
right side with the external oblique divided and re- 
flected to show the internal oblique. After this comes 
another double-page plate in which in the right side the 
internal oblique has been divided to expose the transversalis, 
while on the left side the rectus, the pyramidalis, and the 
fascia transversalis are displayed. The next five plates give 
successive front views of the viscera: with these are joined 
eleven diagrams, two of which represent Professor Cunning- 
ham’s frozen sections through the right and left mid-Poupart 
lines. The posterior wall of the abdomen comes next, the 
inferior vena cava and the psoas muscles on one side being 
removed to expose the semilunar ganglia, the lumbar plexus 
and the internal iliac vessels with their branches. The three 
concluding plates (with two diagrams) are side views of the 
male and female pelvis after removal of the innominate 
bone. We have on former occasions ! called attention to the 
merits of this atlas and it now only remains to congratulate 
Mr. Brodie on the completion of a work which is at once 
reliable, convenient, and well executed both in respect of 
the coloured lithographic plates, the diagrams, and the 
explanatory references. Such aids to memory are helpful 
even to the student, and to the practitioner they are 
indispensable, for when visits to the dissecting room are no 
longer practicable the recollection of anatomical details 
fades from the mind all too quickly. It is fortunate, 
therefore, that by means of occasional rehearsals with bones 
and accurate drawings those whose student days are over 
can find an effective method of refreshing their knowledge 
of anatomy. 





Adherent Pericardium. By JouN F. H. BROADBENT, M.D. 
Oxon., M.R.C.P.Lond Pp. 126. London: Bailliére, 
Tindall, and Cox. 3s. 6d. 

THE diagnosis of adherent pericardium is admittedly often 
difficult ; in not a few cases it is impossible. Nota sign or 
a symptom may have been present during life to indicate the 
considerable adhesion found at a necropsy. Dr. J. ¥F. H. 





1 Tak Lancer, Dec, 3lst, 1892, and Nov. 17th, 1894. 


Broadbent gives fully the clinical history of thirteen cases of 
adherent pericardium, eleven of them followed by post-mortem 
examination, with brief comments on each. The heart in 
adherent pericardium may be of any size; it is not invari- 
ably hypertrophied, as Hope taught. It is very usually 
dilated. ‘*During the attack of pericarditis the heart 
becomes considerably dilated in consequence of the myo- 
carditis accompanying it; after the subsidence of the attack 
the heart remains enlarged. It is obvious that the fact of 
the heart being enlarged and dilated would favour the 
formation of adhesions by the approximation of the walls 
of the heart and pericardium. A further contributory cause 
will be the fact that the heart in a condition of dilatation 
beats with less force and has less power to free itself from 
adhesions when they form.” Stress is rightly laid on the very 
large amount of dilatation which may occur in the acute 
stage of pericarditis—a dilatation so extreme that not 
rarely it has been mistaken for fluid in the pericardial 
sac. 

In addition to the well-known systolic retraction of the 
intercostal spaces in the region of the apex-beat, attention 
is drawn to the retraction of the posterior or lateral portions 
of the thoracic walls as an important sign in some cases of 
adherent pericardium. ‘‘Onamore careful scrutiny it will 
be found that there is a tug on the false ribs during the 
cardiac systole and a sharp rebound during diastole which 
can be felt as well as seen when the hand is laid flat upon 
the chest wall at the spot. It is most marked when a deep 
inspiration is made.” Dr. Walter Broadbent has also 
recorded two cases in which this sign was unusually well 
marked. 

Cardiac enlargement, especially hypertrophy and dilatation 
of the right ventricle, if there is no valvular disease and no 
disease of lung or kidney to give rise to such enlargement, 
is a sign of value, and at once suggests adherent pericardium. 
The author very lucidly traces in his analysis of his cases 
the steps leading to the condition. 

In the account of the interpretation of symptoms nothing 
new is added. ‘‘When the symptoms are those of right 
ventricle failure, and are more severe than the physical 
signs present would lead one to expect, adherent pericardium 
must be thought of. It is the right ventricle more especially 
that is seriously embarassed and hampered by pericardial 
adhesions.” This is so, no doubt; but failure of the right 
ventricle out of proportion to physical signs may be due to 
other causes. It is not the fault of the author that he cannot 
give a vivid picture of symptoms which are almost invariably 
indefinite and vague. 

In the section on Prognosis, Dr. Broadbent says, ‘‘ cne is 
forced to the somewhat unsatisfactory conclusion that it 
is only in cases in which adherent pericardium gives rise to 
no definite signs or symptoms in life to indicate its presence 
that the prognosis is good.” ‘The truism tallies with ex- 
perience in the wards and post-mortem room, but does not 
at all explain the paradox that some cases of markedly 
adherent pericardium give rise to no signs or symptoms 
whatever, or the extraordinary examples that occur from 
time to time of calcareous degeneration of large areas of the 
pericardium which were entirely unsuspected and caused no 
discomfort during life. 

The work is an excellent monograph. Wherever clearness 
is possible the author is conspicuously clear. 








Mepico- PsycHoLocicaL AssocIATION (SouTH- 
WESTERN DIVISION).—A meeting of this branch of the 
Medico-Psychological Association is to be held at Barnwood 
House, Gloucester, on Tuesday, April 14th. After the 
election of new members, ‘‘ The Report of the Committee on 
Criminal Responsibility ” will be considered, to be followed 





by a discussion on ‘‘ The Nursing Staff in Asylums.” 
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Hew Inventions. 


A MODIFIED ESBACH’S ALBUMINOMETER. 
EsBACH’S quantitative estimation of albumin in urine is 
based on the volume occupied by the sus- 
pended flocculi, whichfafter coagulation are 
allowed to subside for a definite period. 
It requires for its performance only a 
graduated subsidence tube and a coagulat- 
ing solution containing ten grammes of 
picric acid and twenty grammes of citric 
acid in a litre of water. The urine having 
been poured into the tube up to the mark 
U, and the reagent subsequently added till 
it reaches the mark R, the tube is closed 
with a caoutchouc stopper and its contents 
are mixed by reversing the tube several 
times without shaking. The tube being 
then placed upright, the height of the 
coagulum is read off after twenty-four 
hours, the figures indicating parts of dry 
albumin by weight in a thousand parts of 
urine. At my suggestion Messrs. Sumner 
and Co. of Liverpool have made this tube 
in a modified shape, and have continued 
the graduations below the unit mark 
whereby the quantitative estimation of 
albumin is rendered accurate even in the 
amount of one-tenth of a gramme per 
litre. In the original round-ended tube 
accuracy was impossible in the finer 
degrees of albuminuria, the only graduation 
below 1 being +. I think that in practice 
the modified form is a distinct improve- 
ment on the older pattern. 

CHARLES W. HAYWARD, M.D. Edin., D.P.H. Cantab, 


Grove-street, Liverpool. 


DUMMY FOR TEACHING PALPATION OF THE 
NASO-PHARYNX. 

Messrs. MAYER AND MELTZER, of 71, Great Portland-street, 
W., have constructed, under my direction, a dummy for re- 
producing the sensations experienced by the finger when 
introduced into the naso-pharynx in the state of health and 
in certain disease conditions, such as adenoid vegetations 
and nasal polypi projecting through the posterior nares. It 
is composed of celluloid moulds with different linings to 
represent the various conditions, the whole being contained 
in a metal case. The object is to give students a preliminary 
idea of palpation of these parts. 

Brighton. E. CRESSWELL BABER, M.B. Lond. 




















ARMY MEDICAL SCHOOL, NETLEY. 


TERMINATION OF THE SEVENTY-FIRST SESSION OF THE 
SCHOOL. 





THE seventy-first session of the Army Medical School was 
brought to a conclusion on Friday, Jan. 3lst, when the 
prizes gained by the young officers were distributed by 
General the Right Hon. Sir Redvers H. Buller, V.C., G.C.B., 
K.C.M.G., Adjutant-General to the Forces. 

The duties usually ascribed to a chairman were performed 
by Surgeon-Major-General Giraud, Principal Medical Officer, 
Netley, and on his entry into the lecture theatre Sir Redvers 
Buller was accompanied by Lieutenant-General Davis, C.B., 
Surgeon - Major-General Hooper, I.M.S., Surgeon-Major- 
General Jameson, Surgeon-Major-General Markey, C.B., Mr. 
Makins of St. Thomas’s Hospital, and the military staff of 
the Royal Victoria Hospital. 

Surgeon-Major-General Giraud welcomed Sir Redvers 
Buller, Lieutenant-General Davis, and the other officers 


present, and expressed regret that Sir William McKinnon, 
K.C.B., Director-General of the Army Medical Department, 
owing to indisposition, was unable to attend. 


Professor _Notter then read the listof results, which was as 
follows :— 

List of surgeons on probation of the Medical Staff of the 
British Army and of the Indian Medical Services who were 
successful at both the London and Netley examinations. 
The prizes are awarded for marks gained in the special sub- 
jects taught at the Army Medical School. The final positions 
of these gentlemen are determined by the marks gained in 
London added to those gained at Netley, «nd the combined 
numbers are shown in the lists which follow :— 


BRITISH MEDICAL SERVICE. 





Jan. 3lst, 1896. 

*1, Brereton, F.S.... ... ... 5311] 6. Waring, A. H.... .. ... 4168 
2. Statham, J.C. B. ... ... 4438] 7. Hooper, A.W... ... ... 4120 
3. Cooper, R.M.C.H.  ... 4398) 8. Ward, W. A, ... 4094 
4. Hayes, B.0. 0. oes ove 4322| 9, Forrest,E.G. ... ... ... 3876 
G. Prot, BF. xcs ce ass 4274 

InpIAN MEDICAL SERVICE. 
Jan. 31st, 1896. 

tl. Cochrane, A. W. R.... .... 5139) 10. Dawes,C. D. ... .. ... 4219 
2. Clemesha, W. W. ... ... 6039 | 11. Perry, B. L. ... eee see 4193 
13. Bakhla,C.R. ... ... ... 499412. Pinchard,M.B. ... ... 4189 
4, Black, J.A.... ... ... ss 4913 | 13. Niblock, W. J. ... ... ... 4175 
5. Wilson, R. P. ... ... ... 4703 | 14. Harrison, C. B.... ... ... 4173 
$6. Lindesay, V. E. H.... ... 4670/15. Payne. EK. L. F. .. «.. 4093 
7. Robertson, J.C. ... ... 4459 | 16. Lalor, N. P.O'G. ... ... 4040 
8. Rainier, N.R.J.  ... ... 4430 | 17. Symons, T. H....  ... ... 49025 
9. Kukday, K. V.... ... 4427 | 18. Rost, B. R.... ... ... .. 3813 


* Gained the Martin Memorial ‘Medal and’ the Parkes Memorial 


edal. 

+ Gained the Second Montefiore Prize, 

] Gained the Herbert Prize of £20, the First Montefiore Prize of 
20 guineas, the Prize in Pathology presented by Surgeon-Major-General 
Hooper, I.M.S., and the De Chaumont Prize in Hygiene. 

§ Gained the Maclean Prize for Clinical and Ward Work. 

After distributing the prizes Sir REDVERS BULLER briefly 
addressed the young officers. He observed that they belonged 
to a noble profession and were affiliated to one which was 
older, because men certainly began to quarrel with each 
other before they cured each other’s wounds. They had a 
profession of their own, and according to the manner in 
which !they discharged the duties of that profession would 
they find themselves esteemed by those amongst whom they 
lived. A correspondence had lately been going on in some 
newspapers, and ways, some defined and others extremely 
undefined, had been suggested by which the members of the 
Army Medical Staff might take a greater share in the work 
of the regular army. He ventured to think, however, that 
no one was more looked up to by those amongst whom he 
lived than a good doctor. A vacancy would shortly occur in 
the post which, as Director-General, Sir William McKinnon 
now held, for his time was fast running out. Several gentle- 
men had already recommended to him (Sir Redvers Buller) 
this or that officer to be Sir William McKinnon’s successor. 
In reading the letters of recommendation he had been struck 
very forcibly that though the qualifications of each of those 
officers were variously stated the letters all began with the 
same thing: ‘‘ He’s a right good doctor.” That was the 
key to a much more comfortable state of things between 
the medical staff and the army generally. Some years 
ago the whole of the army was split up into a host 
of departments, many of them managed by civilians who 
were out of touch with the army; there were many cross 
interests, and people sought advancement by forwardin 
these various interests. Of late years, however, there h 
been a great change, and the various branches of the Army 
were all working together better and with one end in view, 
That spirit, he was happy to say, was still growing. If those 
present bore in mind what he was saying to them and 
remembered that all the departments were most respected 
where they were most efficient, they would do a great deal to 
conduce to the attainment of the one common object which 
they had in view. They belonged to a department which 
fulfilled its duties well in all parts of the world, and though 
the opportunities afforded them were limited in this country 
they did their duty as well as any other branch of the service. 
He felt sure that their department of the Army would be all 
the better for the presence in it of those to whom he had just 
distributed the prizes. 

Surgeon-Major-General Jameson proposed a vote of thanks 
to Sir Redvers Buller for having distributed the prizes. He ex- 
pressed the thanks of the officers of the Army Medical School 
at Netley and the whole of the Medical Department for the 
compliment he had paid them by his presence there that day. 
The proceedings were then brought to a termination by 
Surgeon-Major-General Giraud, who wished the young officers 
long life and happiness. A large company was afterwards 
entertained at luncheon by Surgeon-Major-General Giraud 





and the officers of the Army Medical Staff. 
F3 
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On the previous page of our present issue we print a report 
of the few remarks which the Adjutant-General to the 
Forces addressed to the young officers on the occasion of 
the conclusion of the seventy-first session of the Army 
Medical School, Netley. We observe with regret an absence 
of expressions of proper encouragement to those setting out 
on a new career, and a lack of sympathy with their legiti- 
mate aspirations. Sir REDVERS BULLER is known to be 
a man of few words, and maybe he had a more kindly 
feeling for the members of the medical services than he 
led his hearers to suppose, but he can only in such a case 
be judged by his utterance, and we are pained at the 
display of indifference towards the honourable wishes of the 
services which he thought fit to make. 

The text of his address, more than once reiterated, was : 
Be good doctors; and though we know how absolutely 
essential is the professional element in the army medical 
officer’s career, yet it is an obvious fact, and the Adjutant- 
General must know it, that something more than being 
a good “doctor” is required of the officers who have the 
medical care of our troops. Though Sir REDVERS BULLER 
did not actually say so, yet the impression which he 
must have left on his audience—which he seems, indeed, 
to have designed to leave on them—was that the pro- 
fessional qualification was the only one which would be 
regarded at headquarters in the consideration of promotions 
He admitted that the medical officers of our 
armies deserve respect and honour for their capabilities as 
** doctors, Sir REDVERS BULLER’S 
words and our comments thereon raise no questions of 
medical titles or military sentiment. We are speaking to 
facts concerning which facts he most unfortunately omitted 
to speak. It cannot be that the Adjutant-General is 
ignorant of the good work which the medical officers have 


and rewards. 


” 


and there he paused. 


done and are doing when entrusted with the training of 
the Medical Staff Corps, of the labours which devolve on 
them in the carrying out of discipline,- of their work as 
paymasters, or of their responsibilities in connexion with 
clothing, equipment, instruction in drill, and the general 
military routine. He must know that in times of peace the 
medical care of the sick is after all but a small portion of 
the work which is entrusted to, and expected from, the 
officers of the Army Medical Staff, whilst in time of 
war the important duties which they perform, in addition to 
those entailed on them by their professional qualifications, 
must be equally well known to him. A good “ doctor” is a 
good thing, and the best ‘‘doctor” that can be obtained 
will always be the best man for a post that is essentially a 
medical post, other things being equal; but the reservation 
covers a great deal. The multifarious official duties required 
of the members of the Army Medical Staff cannot be dis- 
charged by gentlemen happening to possess an intimate 
acquaintance with pathology or surgery. They must possess 





these qualities, but they should possess others, inasmuch as 
other than medical duties are required of them. 

The words of the Adjutant-General, ignoring these obvious 
facts, have been spoken at an inopportune moment. We are 
now within a few days of the competitive examination for the 
entrance to the probationary course at Netley, and rumours 
have reached us of a paucity of candidates, notwithstanding 
the overcrowded condition of the medical profession. 


2 
> 





Happy, indeed, are those public men who are 
guided by wisdom when dealing with important ques- 
tions, their decision of which one way or another may 
involve far-reaching consequences. Such a stage seems 
to have arrived in the history of the Metropolitan 
Hospital Sunday Fund, if we may judge from the pro- 
tracted sitting of the Council on Thursday, Jan. 30th, and 
it is almost superfluous for us to draw our readers’ atten- 
tion to the unusual interest attaching to the two subjects of 
debate. After the formal business of electing the committees 
and secretaries for the ensuing year had been disposed 
of Dr. J. G. GLOVER moved for the appointment of a 
sub-committee to investigate and report on the out- 
patient departments of hospitals, and in support of his 
motion he gave some startling statistics. The figures, he 
admitted, were rough, but they were based on the Fund’s 
own statistics. He stated that last year no fewer than 
1,052,932 out-patients were treated in the London hos- 
pitals exclusive of the endowed charities of St. Thomas’s 
and St. Bartholomew’s Hospitals, and 252,112 in the various 
dispensaries, 2844 of these latter being midwifery cases. * 
The total expenditure of the out-patient system amounted 
to £134,690. Dr. GLOVER’s statements gave rise to an 
animated discussion, and it was eventually decided to 
instruct the Committee of Distribution to fully consider 
the matter and to invite the codperation of other members 
of the Council. The second matter dealt with the im- 
portant question of endowed hospitals and their partici- 
pation in the awards of the Fund, Mr. AcLAND asking 
that a committee consisting of six members of the 
Council should be appointed to consider and report as to 
whether grants could not be made under the present 
system to Guy’s Hospital and St. Thomas’s Hospital 
adequate to their needs, and, if not, whether any and, 
if so, what alteration should be made in the Laws of 
Constitution. He pointed out that Guy’s Hospital was the 
second largest in London and St. Thomas’s Hospital the 
third largest, and he asked for some reason why St. 
Thomas’s Hospital did not appear in the list of awards. His 
motion was eventually carried by five votes to three in a 
Council which, at the hour of half-past five, had dwindled 
to ten members including the chairman. 

Both these questions require the serious consideration 
of the friends and supporters of the Fund, inasmuch as 
the success which has attended its labours in the past is 
due in a very great measure to the confidence which the 
public has always placed in its administration, and, what- 
ever may be the report of the two committees, a full know- 
ledge of the facts in each case will only increase that 
confidence. There can be no doubt that the out-patient 
departments of hospital charities are greatly abused. The 
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misuse of them by middle class patients is only too 
well known, and it is certainly time that something should 
be done to put a stop to the practice. The other evils 
enumerated by the mover of the resolution are promiscuous 
crowding and consequent danger of infection, overlapping 
and need of restrictions to avoid patients going the round of 
the hospitals, the rapid diagnoses that medical officers are 
sometimes compelled to make, and the long hours that 
patients have to wait. As administrator of the finances 
entrusted to its care the Hospital Sunday Fund owes 
to the public the duty of seeing that its moneys are 
employed in the support of none but deserving causes, and 
an exhaustive inquiry into the working of the out-patient 
departments must have a beneficial effect alike on hospitals, 
patients, and subscribers. 

To the hospitals concerned the second question which was 
raised by Mr. ACLAND is of vital interest, and the matter 
demands immediate and most careful consideration at the 
hands of the committee. The plea of the endowed hospitals 
is that the depreciation in the value of land and the lowering 
of agricultural rents have seriously diminished their revenues. 
On the other hand it is said that the endowed charities should 
not be placed upon an equal footing with charities which 
rely for their support entirely on public subscriptions, 
because to a certain extent the endowed charities have an 
assured income. There is, however, another aspect of the 
question and, we think, an important one. In the days of 
prosperity the endowed hospital can keep up a certain 
number of beds, but when funds are wanting these beds 
cannot be used. This is the position at St. Thomas’s 
Hospital. It is a sad thing to see fully-equipped beds lying 
idle in the wards of a hospital, and for this reason alone 
we trust that the committee to inquire into the matter will 
be appointed forthwith. 


-— 





BoTH coroners and juries are combining to make things 
very unpleasant for the unqualified assistant and for the 
principal whom he represents. The last instance brought 
to our notice is that of an inquest held by Mr. Wyatt at 
Peckham on the body of ALICE EmMILy HALL, aged eleven 
weeks, who had suffered from whooping-cough and been 
attended by Mr. DAvis. One day the mother, noticing a 
great change in the child, ran off for Mr. Davis. Not 
finding him in, she went to the surgery of Mr. HENTScH, 
who also was out. But she saw Mr. HENTSCH’S assistant, 
who agreed to go to see the child. There is a discrepancy 
of evidence as to whether the mother represented the 
child as actually dead. Mr. HENTSCH says she did, 
and that his assistant only went as an act of humanity. 
But the mother denies this, and says she represented the 
child as ill and that she took the assistant for a regular 
medical man. Mr. HENTSCH admitted that his assistant, 
a medical student of St. Thomas’s Hospital, was not quali- 
fied, but said that he acted strictly under his orders. He 
even went so far as to say that he did not visit patients, 
and that in this case he merely performed an act of 
humanity in going at the mother’s request. The coroner 
said that it was a case of a non-qualified practitioner again, 
and it was not fair to the public or anyone else for non- 
qualified men to attend patients, and that such cases were 
not much less than frauds. He added that such use of 





unqualified assistants took work out of other medical men’s 
hands. Several jurymen intimated their concurrence, one 
saying that if a medical man had been called in at first life 
might have been saved, and the coroner said ‘‘ he would do 
all he could to prevent these non-qualified men practising.” 

In connexion with this case our attention has been drawn 
by a correspondent to the difficulty which qualified assistants 
have in finding occupation. The writer says that he has 
replied during the past six months to 107 advertisements for 
assistants and has received only one answer. He adds that 
he could give other instances of the sort, and maintains that 
the unqualified assistant, often a medical student, is the 
worst offender. Our correspondent’s unsuccess is certainly 
very remarkable, and if at all common would go far to 
justify the prevailing impression that the unqualified 
assistant blocks the way. And there is no doubt that he has 
largely superseded the qualified men, and it is a great hard- 
ship that he should do so. The time has gone by when the 
unqualified assistant can act as if he were qualified, and it 
would be an obvious and gross hardship on young qualified 
men, who have gone through all the exacting and expensive 
curriculum and examinations now in force, to find that their 
work could be done by those who have not fulfilled the law’s 
requirements of qualification. Men who do not see their way 
clear to complete their education and acquire legal status 
should not attempt to enter the profession, otherwise they 
run the risk of being brought into an illegal and false posi- 
tion. The case of the principal who employs an unqualified 
assistant is almost more painful and embarrassing than 
that of his unqualified assistant. He is the responsible 
person. He receives the censure of coroners and dissatisfied 
jurymen, and in any case is liable to more serious con- 
sequences. Weare quite aware of his excuses and the line 
of his defence—the chief being that what with the competi- 
tion of open hospitals, out-patient departments, druggists, 
and commercial companies catering for medical attendance, 
he cannot pay his way and keep a qualified assistant. We 
admit the truth of much of this contention and the hard- 
ness of his case. But even so things must be righted in 
a right way. The agencies that are abroad demoralising 
and destroying general practice must be met in a legal way. 
Meantime it is evident that medical men must either attend 
patients themselves and use unqualified persons in an 
entirely subordinate way as mere instruments of their own 
treatment, or be prepared to find themselves censured by 
juries and possibly defendants in actions at law. 

We should like to make one suggestion with regard to such 
instances as the one referred to—i.e., that coroners should 
bring out more completely the whole history and facts of the 
cases of unqualified practice which they encounter. In this 
case neither the medical man in previous attendance nor the 
unqualified assistant appears to have been examined, and 
the nature of the attendance given to the deceased was left 
very much in the dark. It is only fair to remember that 
the parents are very generally more to blame than the 
medical attendant. It seems to us that in this case if the 
unqualified assistant had been called he would have been 
found to have acted in the only way open to a humane man, 
while Mr. HENTSCH would have been seen io deserve none of 
the coroner’s strictures, delivered in the proper spirit, but 
hardly in this instance fortunate in their Jirection. 
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Annotations, 


“Ne quid nimis.” 








EXAMINERS AND EXAMINEES., 


IN another column we print a delightfully naive and 
ingenuous letter forwarded to us by some medical students 
who are now being examined at the Intermediate M.B. 
Examination at the University of London. They seem to 
be under the impression that a paper set for them in organic 
chemistry should have some relation to the principles of that 
science or should in some way have a connexion with medi- 
cal science or practice. The examiners, however, have given 
them a rough awakening by setting questions of a strictly 
technical character, such as we should expect to see put before 
candidates for the Fellowship of the Institute of Chemistry. 
We should have thought that a study of former papers would 
have taught them to appreciate the personal equation of the 
examiners, and if they have failed to do so it is certain that 
they will never again neglect such an obvious course of 
proceeding. It is, however, strange that a paper full of 
technical details of work should have passed the censorship 
of the Senate, which we have always supposed was carefully 
and regularly exercised. In the first question, for instance, 
it is assumed that the nature of the constitution and the 
molecular weight of glycocine are quite settled, but experts 
in organic chemistry tell us this is not the case. The second 
question can best be answered by referring the examiners 
to a dictionary of chemical manufactures; and if it 
is understood that a student must have prepared- some 
organic body it would surely be fairer to him to have had 
some choice of substances, or even a list in the syllabus of 
those he was expected to have made. It is quite possible 
that he may have prepared many important substances of 
some medical interest and yet have forgotten to make 
aniline. It is because papers such as we are criticising are 
set to medical students that the medical teachers in London 
are almost without exception supporters of a teaching 
university. We may safely say that no such questions 
would pass a committee of teachers. 





HYDROPHOBIA AND ITS PREVENTION, 


VALUABLE lives are every year thrown away which 
could be easily saved, and one of the cruellest diseases 
from which man can suffer is increasing in our midst 
because we hesitate to impose the simplest of remedies. 
Rabies is at present widely prevalent in certain places, 
such as the county of Surrey, and hydrophobia, together 
with the almost equally termble fear that this disease 
may have been contracted, is increasing amongst us. 
This, too, is the case when we have ample evidence to 
show that the remedy is at hand, and that it could be 
applied without difficulty and without resort to anything 
that even borders on cruelty. The first remedy is a 
reasonable licensing of dogs, tle licence to be indicated by 
a metallic pendant bearing the year for which the licence is 
available fixed to a collar engraved with the owner’s name. 
That simple remedy would at once get rid of ownerless 
dogs, who are the most dangerous of all, and it would give 
to owners a sense of responsibility as to the health of their 
dogs which many do not at present possess. The second is 
a rational system of muzzling by means of a cage-muzzle, by 
which no dog having suflicient intelligence to be worth 
keeping will be materially inconvenienced after a few days. 
Many dogs, indeed, see their muzzle brought out with 
indications of delight, for they know it means an outing 
in company with their master. But it is irrational to 
muzzle dogs in extra-metropolitan Surrey, whilst there is 
no muzzling in metropolitan Surrey or in the counties 


bordering on Surrey. No greater mistake was made than 
when the power of muzzling was conferred on the local 
as distinguished from the imperial authority. If a general 
muzzling order for England, Scotland, and Wales, for 
example, were enforced for twelve months rabies would 
be practically eradicated and nothing would remain except 
to prevent its reimportation. At the International Medical 
Congress held in London in 1881 Dr. H. van Cappelle of 
The Hague brought forward statistical and diagrammatic 
evidence which went to show the value of general as 
opposed to local muzzling. Thirty-six communes in Holland 
were infected with rabies towards the close of 1875, the 
cases being fairly well distributed over different provinces, 
{n these provinces muzzling was ordered, and roaming dogs 
wearing no muzzle were destroyed. ‘The disease steadily 
increased, and in 1876 as many as forty-nine communes were 
affected ; but the disease was differently distributed—nearly 
the whole of it was in the provinces bordering on Belgium. 
In 1877, stringency of muzzling still being retained, 
only fourteen communes were affected, and these were 
exclusively on the Belgian and Prussian frontiers. In 
1878 only four communes were affected, and these again 
were North Brabant, abutting on Belgium, and Limburg, 
on the Prussian frontier. In 1879 not only was there an 
increase, but the centre of the country became again in- 
fected, and it was found that this was due to the importa- 
tion of dogs from England. Again, in 1880 a restricted 
amount of the disease was once more confined to the Belgian 
and Prussian frontiers. Thus we find a certain success as 
the result of muzzling continued over a series of years, but 
also failure and needless continuance of the muzzle because 
there was no possible control over frontiers and no means had 
been adopted for stopping the importation of the disease. 
This leads us to our fourth remedy, namely, the quarantin- 
ing of all dogs imported into Great Britain—a system that 
can be applied where there is a sea frontier with infinitely 
greater facility than where there are any land frontiers. But 
efficiency as to muzzling and quarantine mean transference 
of the powers as to rabies to the Agricultural Department, 
acting, perhaps, in concert with, or on information supplied 
by, the Local Government Board. We note that at the last 
weekly meeting of the London County Council an urgency 
report of the Public Control Committee, presented by Dr. 
Collins, recommending that all dogs in the county o 
London (excepting the City and its liberties) should be 
muzzled after the 17th inst., was agreed to. 





KITCHEN BOILER EXPLOSIONS. 


THE frosty nights of the past week should serve as a warn- 
ing to householders to keep a sharp look-out as to the possi- 
bility of the pipes of their hot-water apparatus being choked 
with ice. Ignorance of the conditions under which an 
explosion may occur can no longer be pleaded as an excuse 
for neglecting to take proper precautions. The instructive 
experiments carried out at the instance of the Manchester 
Steam Users’ Association have proved beyond doubt that 
kitchen-boiler explosions are not due to the instantaneous 
generation of a large amount of steam through the rush 
of cold water into a red-hot boiler, but to the gradual 
accumulation of steam pressure in the boiler owing to 
the circulation being stopped by ice in the pipes. The 
most obvious remedy, therefore, is a good safety-valve, 
whereby this pressure may be relieved and an explosion 
prevented. If a safety-valve be not provided the fire 
should never be allowed to go out, so that the circulation 
of hot water is not interrupted. In the event of the fire 
having gone out it should be ascertained before lighting it 
that water flows from the hot-water taps, and after the 
fire is lighted it should be kept low for a time, until the 





pipes and the water flowing from the taps give evidence 
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of gradual heating and of circulation being established. 
Such are the directions, in brief, of a placard which we have 
received from Mr. Lavington Fletcher, the engineer of the 
association already alluded to. We should like to see a 
copy of it placed in the hands of every householder, and 
the suggestion of Mr. Fletcher that it should be printed in 
large clear type and posted in prominent positions either by 
local authorities or private philanthropic individuals for the 
general information of the public is an admirable one. We 
venture to think that the press would be the best means of 
educating the public in this matter. Thus if every paper in 
England would print a paragraph in bold type, which need 
not occupy more than ten lines of space, the information that 
is required would soon be patent. It is embodied in the con- 
clusion of the placard that a safety-valve should be 
fixed to every kitchen boiler and every low-pressure heating 
boiler as soon as possible, and as safety-valves are not 
applicable to high-pressure heating boilers the fire should 
be kept up, and the boiler as well as the entire range of 
pipes should be kept hot, as long as frost lasts. The latter 
precaution would apply also to low-pressure boilers in the 
absence of a safety-valve. 


“AND STILL THE WONDER GREW, THAT ONE 
SMALL. HEAD COULD CARRY ALL HE KNEW.” 


No more droll illustration of the incompetence of out- 
siders to deal with questions of disease and its medical 
treatment has appeared for some time than the observations 
of Mr. Demetrius Boulger in the Contemporary Review about 
antitoxin and diphtheria. The St. James's Gazette correctly 
says that they may well cause a sensation in medical circles. 
The sensation is one of momentary wonder at the silly way 
in which patients reason and write about what they do 
not understand. If Mr. Boulger had appealed to any 
medical man, or consulted any medical book about 
diphtheria, he would have found that the symptoms 
which he describes are—commonly enough, unhappily—the 
well-known results of an attack of that disease, had been 
recognised as such long before antitoxin had ever been 
heard of, and consequently could not be ascribed to the use of 
that or any other remedy with which we are acquainted. It 
is no indictment of antitoxin as a remedy, but an exhibition 
of the writer’s transparent ignorance of what he is writing 
about—so often shown by those who write ‘‘ in transparent 
good faith”; but then we suppose that as medical journalists 
we are prejudiced and our opinion on a medical subject 
cannot count for much and is of little value ! 





THE SITE OF ST. THOMAS’S HOSPITAL. 


As is well known, St. Thomas’s Hospital occupies the 
Thames bank immediately opposite the Palace of West- 
minster and has a terrace-walk between the main building 
and the river extending nearly half a mile from Westminster- 
bridge to Lambeth-bridge. The land front of the Hospital 
abuts on the thoroughfare now called Lambeth-palace-road. 
In the ‘‘ sixties,” however, it was known as New-palace-road, 
and was much shorter. A little way past Paris-street the 
thoroughfare then narrowed down to a quaint, secluded 
footway called Bishop’s-walk, on the left hand side of which 
was a fine old wall, having a crested top and serrated 
string course and broad base, and forming the boundary 
of the Archbishop of Canterbury’s grounds. On the right 
stood some picturesque houses, no doubt once upon a time 
first-class residences, but already trade uses had crept 
in. One of the largest with its grounds had been con- 
verted into a barge-building establishment ; Messrs. Searle 
and Sons had a boathouse there for the convenience of 
the rowing fraternity ; another house was occupied by a 
picture-frame maker, while a grape vine covering the front 





of another gave a semi-rural character to the spot. 
Coming from Westminster-bridge Stangate then had houses 
on both sides of the way, those on the right hand covering 
the ground where the Hospital railing now stands. They 
were houses of a comparatively mean character. Two 
of them were constructed of wood and had a high- 
pitched tiled roof; another was occupied, not by a 
barber-surgeon, but by a _barber-sculptor, who, besides 
beautifying the heads of his customers with the scissors, 
sometimes modeled them life-size in plaster and exhibited 
them in his window. Continuing from the wooden houses 
past a long bit of dead wall we presently came to Stangate 
draw-dock, then the ‘‘Old Mitre Tavern” and Jennings’ 
engineering works, both of which have crossed over the way. 
Jennings’ works were burnt out about 1864-5. Next came 
large steam sawing mills, a firm of lead merchants, and 
last, touching Bishop’s-walk, a public-house, ‘‘The Two 
Sawyers.” We are able to write thus precisely of a site 
a long time since utterly transformed because we have before 
us a very clever etching by Mr. William Strudwick, who has 
reproduced the spot on a copper plate from water-colour 
sketches and photographs taken at the time of its previous 
picturesqueness. The part shown in the etching is the 
river side of Bishops’-walk, mainly in possession of the 
barge-builders, behind whose building sheds rose the trees 
standing in the Archbishop’s grounds, which had to be cut 
down when the road was widened and a new boundary wall 
built. In the distance is a part of Lambeth Palace, the 
principal feature being the Lollards’ Tower. The whole 
locale was one of the most picturesque in the London of 
the last generation, and there may be, we think, many of our 
readers who will be happy to possess a clever reminiscence of 
it. The etchings are on sale at the price of one guinea at 
the printshop of Messrs. Peake and Sons, Westminster 
Bridge-road, facing the hospital. 





TREATMENT OF GRANULAR OPHTHALMIA BY 
LIQUID VASELINE AND IODINE. 


Dr. E. A. NEZNAMOF¥F of Kharkoff has employed the 
following treatment in cases of granular eyelids. It consists 
in painting the mucous membrane of the eyelids with a 
Solution of pure iodine mixed with liquid vaseline, which is 
also called ‘‘oil of vaseline” (olewm petrolei), twice daily. 
In chronic forms, as cicatrices from granular ophthalmia 
with pannus, infiltrations, and superficial opacities of the 
cornea, he employs liquid vaseline containing 4 to 1 per 
cent. of iodine. By the third or fourth day a great im- 
provement is visible; at the end of two or three weeks the 
vessels of the pannus become obliterated, the effusions are 
reabsorbed, the cornea regains its transparency, the palpebral 
mucous membrane becomes smoother and softer, and in 
consequence the sight improves. The so-called ‘‘ fleshy 
pannus” (pannus crassus) will yield with great rapidity to 
applications of oil of vaseline containing 14 per cent. of 
iodine. Thus, in a case where two-thirds of both cornez 
were covered by a pannus at least half a millimetre 
in thickness, after three weeks of treatment the left eye 
only presented a slight and altogether superficial opacity, 
whilst on the right eye there was simply a very thin pannus. 
In cases of recent trachoma, both of the granular and 
papillary form, the quantity of iodine should be increased to 
38 and even 5 percent. As oil of vaseline does not dissolve 
more than 14 per cent., a little sulphuric ether, or, better 
still, rectified petroleum, should be added in order to obtain a 
more concentrated solution of iodine. Painting the palpebral 
conjunctiva with these strong solutions generally causes a 
good deal of discomfort; the mucous membrane becomes 
red, the eyes water, and the patient suffers acute pain, 
which is, however, but of short duration. After four or five 
applications a catarrhal condition ensues, accompanied by 
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copious secretion, congestion, and slight tumefaction of the 
mucous membrane. At this stage, in addition to the appli- 
cation of iodine twice or thrice daily, Dr. Neznamoff 
lightly cauterises the conjunctiva with a solution of nitrate 
of silver of the strength of 2 per cent., washing the 
eye immediately afterwards. In addition to this he lances 
the largest granulations and expresses their contents. In 
cases of recent trachoma with abundant secretion at the 
outset, before employing the strong solutions of iodine, it 
is advisable to apply glycerine mixed with 4 per cent. of 
iodine in order to arrest the secretion. The excellent results 
of Dr. Neznamoff’s plan have been confirmed by Dr. L. L. 
Hirschmann, Professor of Ophthalmology in Kharkoff. He 
has found it useful in cases of granular ophthalmia and also 
in other ocular diseases. Thus cases of inveterate blepharitis 
of the ciliary canal will rapidly mend when liquid vaseline 
containing iodine in the proportion of $ or 1 per cent. is 
applied to the edges of the eyelids. Instillations of several 
drops of this same solution are beneficial in cases of inflam- 
mation of the lacrymal sac. Finally, old infiltrations due 
to parenchymatous keratitis become reabsorbed on a solution 
of iodine in liquid vaseline of the strength of 2, 3, or 5 per 
cent. being applied to the palpebral conjunctiva. Solutions 
of iodine in oil of vaseline, obtained by the addition of 
sulphuric ether or by essence of petroleum, should be kept in 
the dark in well-sealed bottles. They remain clear for about 
a week, after which time they become thick and are no 
longer fit for therapeutic purposes. 





LADIES’ WORK AMONG THE POOR IN 
MANCHESTER. 


In presiding at the annual meeting of the Ladies’ Health 
Society the other day in Manchester the Lady Mayoress 
of that town touched on one or two points going to the 
root of all efforts—if these efforts are to be successful— 
to help the poor to live happier and healthier lives. 
One was that ‘‘the work of the ladies was in the houses 
of the poor.” It must be in the main a work of detail, 
house by house, family by family, for, so far as the 
dwellers therein are concerned, an insanitary district will 
only become cleaner and brighter by raising the individual 
standard. She spoke of the difficulties in the way of keeping 
the cottages of the very poor sweet and clean, and of main- 
taining the personal cleanliness of the women and children 
when all the cooking and washing have to be done, as in 
thousands of cases, in one small living-room, full of children, 
where it is almost impossible to get all the hot water 
required and where there is no privacy. She said—what has 
often been urged on the Baths Committee—that the costly 
baths of the Manchester Corporation did not supply the 
want. This society proposes to try the experiment in some 
of the districts of fitting up in a cottage one or two ordinary 
baths, which will be available every week day at hours 
convenient for the women and children, at a charge of a 
penny. Some such plan for poor, densely populated districts 
has often been urged, but the Manchester Corporation has 
thought it preferable to spend many thousands on costly 
buildings too grand for the very poor, than for a few 
hundreds to give simple facilities for cleanliness here and 
there in poor neighbourhoods. The former are, of course, 
useful, but not for the lowest stratum. Dr. D. J. Leech 
bore testimony to the value of the work as teaching 
the poor to help themselves. In seconding a resolu- 
tion proposed by Dr. Leech, Mr. J. E. Phythian said he 
had heard a Member of Parliament remark, in reference to 
the work of the Sanitary Association, that ‘‘ it was keeping 
children alive who had better not be kept alive,” and that 
‘* the salvation of the working classes lay in the high death- 
rate.” This no doubt was in accord with his idea of political 
economy, but Mr. Phythian thought it showed the necessity 


of carrying on the work of the society with redoubled vigour. 
One important extension of it should be mentioned. Ip 
addition to the sanitary teaching of the superintendents ang 
health visitors, there are now three honorary lecturers, who 
have been occupied in going from one meeting to another 
and taking up various special health subjects, and the 
reports from the different districts give evidence that this 
teaching is appreciated. 


THE RECENT EVENTS IN THE TRANSVAAL, 


THE arrival of Mr. Cecil Rhodes in this country and the 
shortly expected arrival of Dr. Jameson have naturally 
aroused attention and awakened a fresh interest in the 
unfortunate events that have so recently occurred in the 
Transvaal. That those events call for, and will receive, a 
searching investigation is certain, for they gravely affect the 
honour of this country, and as the case stands at present 
some of them can only be regarded as quite indefensible. 
It is necessary to add, however, that we must suspend 
our judgment until we have heard what Mr. Rhodes 
and Dr. Jameson have to say. Dr. Jameson and 
others who acted with him are on their way to this 
country to stand their trial; but the indictment against 
them has not yet been framed, and the only proper and 
becoming attitude under these circumstances is to wait 
until we have heard their side of the story. The fact that 
Mr. Rhodes returned to this country from the Cape at the 
earliest possible opportunity shows that he fully realises the 
gravity of the situation. Matters involving most im- 
portant questions of international law, the policy of the 
Government, and the honour and rectitude of the nation are 
not to be decided by the vague talk and beliefs of irrespon- 
sible people, by sentimental considerations or the verdict 
of music-halls, but by the decision of properly qualified and 
responsible officials after thorough and impartial investiga- 
tion. 





SMALL-POX AND VACCINATION AT GLOUCESTER. 


ALTHOUGH the outbreak of small-pox in Gloucester has 
not as yet attained very great proportions it has already 
been responsible for some deaths amongst unvaccinated 
children. Thus one medical man (Dr. Bibby) reports from 
his own experience of five households as follows: (1) nine 
in family, the two eldest took small-pox, no marks of vac- 
cination visible, one of them died ; the rest, vaccinated and 
re-vaccinated, escaped the disease ; (2) ten in family, the 
only two unvaccinated took small-pox and one died, there 
was no other case; all the others re-vaccinated ; (3) four 
children, all unvaccinated, three had small-pox and one 
died ; (4) six children, one unvaccinated had small-pox and 
died ; the rest re-vaccinated, no other case; (5) adult, vac- 
cinated in childhood, marks scarcely visible, had a very 
mild attack. All the deaths in hospital have been amongst 
the unvaccinated. In spite of such testimony as to what is 
going on in their midst, the opponents of vaccination, who as 
is well known regard Gloucester as one of their chief strong- 
holds, have held a crowded meeting presided over by a local 
magistrate and addressed at great length by Mr. Hadwen, 
L.R.C.P., M.R.C.8S., of Highbridge, Somersetshire. Mr. 
Hadwen’s speech reproduced all the well-worn arguments of 
the anti-vaccination repertory and the extraordinary fallacy 
that defective sanitation alone is responsible for small-pox. 
This is somewhat unkind to Gloucester, which, like Leicester, 
prides itself upon its excellent sanitary state. One of the 
citizens has appealed to Professor Crookshank from the 
recent recommendation of the sanitary authority to resort 
to the protection afforded by vaccination, and has received a 
reply in which Professor Crookshank says that he has himself 
pointed out that there is evidence of a transient antagonism 





to small-pox, that the risk of transmission of syphilis by 
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vaccination is eliminated by the use of calf lymph, and 
that ‘‘there is no ground for resisting voluntary vacci- 
pation in the face of an epidemic.” He is urgent in 
recommending isolation as the only reliable method of 
stamping out small-pox. But in Gloucestershire, apparently, 
jsolation is as much resented as vaccination, for the same 
journal (Gloucestershire Chronicle, Feb. 1st) records the 
destruction by fire of the Stroud Small-pox Hospital by a 
riotous mob. Only a few days previously a patient who was 
being taken there in an ambulance was prevented access to 
the building and driven back to his home by a similar mob. 
We believe that this visitation of small-pox will do more to 
enlighten the thoughtful members of the community as to 
the advantages of vaccination than any less forcible argu- 
ment; but an admirable leaflet issued by Dr. F. T. Bond, 
medical officer of health for the Gloucestershire Combined 
Districts, will do much to strengthen conviction. It is 
entitled ‘‘Our Duty in Regard to Vaccination, or Fifteen 
Reasons why we should Believe in the Efficacy of Vaccina- 
tion as a Preventive of Small-pox.” It is temperate, logical, 
and lucid, and will, we trust, be widely circulated. 








A SORRY JEST. 


Our contemporary, Mr. Punch, has passed his jubilee by 
some years, but still we think that he might have spared 
his readers (and he has many medical readers) the very 
ancient jest which occurs in his issue of Feb. 1st, entitled 
‘*On Safer Ground,” and which runs as follows :— 

lst Doctor: I ordered him an ice-cold bath every morning. 

2nd Doctor: What, when he had influenza! 

1st Doctor: Yes ; it will give him pneumonia, and I made 

my whole reputation curing that! 
This is more laboured than the original joke, which, if we 
remember rightly, was directed against unqualified prac- 
titioners. ‘‘ Fever, ma’am, I know nothing about fevers; 
but you give him this powder, then he’ll have fits, and I’m 
death on fits!” And the artist whose picture illustrates the 
ungenerous and undeserved jest at the expense of our pro- 
fession is, if we are not much mistaken, a son of the late 
Mr. Richard Partridge, Professor of Anatomy at King’s 
College and Surgeon to King’s College Hospital, as well as 
Professor of Anatomy at the Royal Academy! Mr. Punch can 
do better than this, witness the picture of the man who 
wished he had bought a horse because his mare would always 
stop to look at herself in the puddles, Mr. Sambourne’s draw- 
ing of Fidgety Wilhelm, and the review of the ‘‘ Saveloy.” 





URETHRECTOMY AND URETHROPLASTY. 


Ir is now generally recognised that in cases of ruptured 
urethra the best results are to be obtained by immediate 
suture of the two divided ends, for if this be done there is but 
little likelihood of such a stricture forming as always follows 
if the wound be allowed to granulate. It needed but a 
slight extension of this principle for it to be applied to the 
treatment of intractable strictures; urethrectomy, as the 
operation has been called, consists of the excision of 
the strictured portion of the urethra and the approxima- 
tion of the cut surfaces. This operation has now 
been performed in a large number of cases. Guyon 
quotes' forty-nine cases in which complete excision had 
been done and very good results had been obtained. But 
in some cases great difficulty is experienced in bringing 
together the two ends of the urethra after the extirpation of 
the stricture; in these cases attempts have been made to 
replace the portion of the urethra removed by transplantation 
of some other structure. A skin flap has been used, and in 
one case recorded by Keyes? of New York a piece of the 





1 Gazette Hebdomadaire, 14 Mai, 1892. 
? Journal of Cutaneous and Genito- Urinary Diseases, vol. ix., 1891, p. 401, 


inner layer of the prepuce was employed ; the case did well, 
and a year later, though the points of junction could be felt 
by an instrument passed along the urethra, yet there was no 
real narrowing, as a nearly full-sized catheter could be passed 
with ease. In the present number of THE LANCET we print a 
case recorded by Mr. Clennell Fenwick of Christchurch, New 
Zealand, in which he replaced great loss of membranous 
urethra by transplantation of a portion of the urethra of a 
sheep. The wound healed well and the urine was passed 
naturally. We are, however, not informed of the length of 
urethra inserted, or how long an interval had elapsed since 
the operation when the account was written. The pro- 
bability of success is great in this case, and it is unlikely 
that constriction of any moment will result. The after- 
history of the case is very important, and we hope that 
Mr. Fenwick will supply us with it when sufficient time has 
elapsed to enable the result to be judged. 





THE DANGERS OF STOVES. 


A PECULIAR occurrence connected with the escape of fumes 
from a stove which might have resulted in a number of deaths 
is reported from Erlenbach in Germany. It appears that a 
school teacher had left his pupils, about eighty in number, 
for a short time in the schoolroom with the door locked. On 
his return he found them lying about the forms and on the 
floor in a comatose state owing apparently to the fumes from 
the stove escaping into the room instead of up the stove-pipe, 
a circumstance which is stated to have been due to the 
closing of the door and the consequent shutting off of a 
proper draught. The pupils quickly recovered on being led 
into the fresh air, and after the poisonous air in the room 
had been swept out by opening the windows they resumed 
their studies. The stove was probably of the closed type 
commonly used on the Continent, and under the conditions 
just narrated it is probable that the toxic effects were due to 
carbon monoxide and to the depletion of oxygen by the sub- 
stitution of carbonic acid gas. It seems odd, however, that 
the pupils had not the intelligence to open the windows 
themselves as soon as the air was found to be objectionable. 
But the products of imperfect combustion are stealthy 
poisons. 





MEDICAL MUNIFICENCE. 


Among the benefactions to hospitals recorded in the end of 
1895 there is one which seems to call for special comment, 
the central figure being a respected member of our pro- 
fession and the circumstances being somewhat unusual. 
Oban is a picturesque little town on the Argyllshire coast, 
thronged with visitors in summer time and a favourite resort 
of yachtsmen. For some time past the necessity for an 
isolation hospital had been fully recognised by the local 
authority. Plans had been prepared and they had been 
approved by the Local Government Board for Scotland, 
but the inevitable question of cost arose. It was in- 
tended that the building should at first consist of a 
central or administrative block and one pavilion of two 
wards in which six beds could be accommodated, provision 
being at the same time made for the subsequent erection of 
another pavilion. Dr. R. B. McKelvie, the senior medical 
practitioner of the place and medical officer of health of 
the district not included in the burgh, realising the necessity 
for such a hospital in so popular a health resort, solved all 
the financial questions by generously presenting the burgh 
with £1000, the estimated cost of the hospital being about 
that sum. This liberal gift is‘unfettered by any conditions 
or stipulations except that during the donor’s lifetime he shall 
receive 3 per cent. interest on the money, reserving to himself 
the right of spending this interest either upon the building 
or its extension or upon its improvement in any way that may 





seem to him best. Among well-considered schemes of hospital 
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construction and maintenance this must surely take a high 
place, and we sincerely trust that Dr. McKelvie may be 
spared for many years to administer the annual fund which 
his enlightened liberality has secured to his townsmen. 





CHARITABLE ANNUITIES. 


A NOVEL scheme which is worthy of careful considera- 
tion has been devised for augmenting the funds of the 
National Hospital for the Paralysed and Epileptic. In a 
prospectus issued by the hospital it is proposed to return to 
donors unable to sacrifice their present income, but desirous 
of benefiting the charity, annuities calculated at from 4 to 
53 per cent. upon the amount of the gift, which may be 
any sum from £50 upwards. A gift of £1000 will provide 
for the endowment of a bed upon which the donor may 
bestow his own or any other name he may select. Absolute 
security is provided for the payment of the annuities, and 
they can be made payable to anyone the donors may 
nominate should they themselves desire not to receive them. 
An annuity may thus be purchased for any person for whom 
the donor wishes to make provision, and at the same time 
a deserving charity may be benefited. 





SYMPHYSIOTOMY AT THE CLINIQUE BAUDE- 
LOCQUE IN 1895. 


THE January number of the Annales de Gynécologie con- 
tains a paper by Professor Pinard recording the results of 
labour in cases of pelvic contraction at the Clinique Baude- 
locque during the year 1895. In the period in question there 
were 107 cases of contracted pelvis ; 45 of the patients were 
primiparse and 62 multipare. Among 107 cases there were 5 
deaths of mothers. In 3 of the fatal cases delivery was 
effected by symphysiotomy, in 1 by basiotripsy, and in 1 by 
Porro’s operation. In 77 of the 107 cases delivery occurred 
spontaneously. In the remaining 30 cases some artificial 
aid was employed. In 20 of the 30 cases delivery was 
effected by symphysiotomy. In the other 10 cases delivery 
was effected as follows: in 1 case by version, in 4 cases by 
basiotripsy, in 1 case by Porro’s operation, in 3 cases by for- 
ceps, and there was 1 case in which abortion was induced. 
Among the 20 cases of symphysiotomy there were 3 deaths 
of mothers—i.e., a mortality of 15 per cent.—and in 3 of the 
cases the children died, so that the mortality of the children 
was also 15 per cent. In the paper referred to Professor 
Pinard gives also the numbers of his symphysiotomies prior to 
1895. His total up to date is 69 operations, with 7 deaths of 
mothers and 8 deaths of children. The mortality has, there- 
fore, been about 10 per cent. It is particularly interesting to 
observe that among his cases of contracted pelvis last year 
Professor Pinard had 5 patients on whom he had operated 
previously, in 4 by symphysiotomy and in 1 by ischio-pubio- 
tomy. In3of these symphysiotomy was necessary a second 
time, but in 2 delivery occurred spontaneously ; in one of 
them, however, labour came on naturally at seven months and 
a half. A formidable objection to symphysiotomy has been 
that it endangers the solidity of the pelvis. Suflicient time 
has now passed to enable Professor Pinard to speak definitely 
on this point, and he says positively that this solidity is not 
compromised in subsequent pregnancies, or by repeated 
symphysiotomies. As regards the best mode of extracting the 
child after symphysiotomy, when the head is high up he 
prefers version to delivery with the forceps. He protests 
against the statistics of symphysiotomy being compared, 
on the one hand, with those of @zesarean section, and, on the 
other, with those of the induction of premature labour. For 
in cases of Cesarean section he asserts operators too often 
choose their cases, and perform embryotomy on a living 
child if they suspect the patient has already been infected ; 
and as regards the induction of labour, the comparison is not 
fair, because the operation is undertaken in healthy women 





who are carefully prepared, so that the risks of infection are 
reduced to the minimum. On the other hand,‘Professor Pinard 
performs symphysiotomy in all cases where the child jg 
living~apart from any consideration of the state of the 
mother or of the surroundings from which she may have just 
come. He makes a telling criticism in favour of symphysio- 
tomy as compared with the induction of labour in cases of 
slight pelvic contraction ; in the former the operation is under- 
taken at term, and when the need for interference is impera- 
tive and incontrovertible ; but what about women delivered 
spontaneously of healthy, full-term children, for whom, 
according to theory, induction of labour, with its high 
infantile mortality, immediate or remote, had been recom- 
mended? It is one of the benefits resulting from the intro- 
duction of sympkhysiotomy that the number of such 
unnecessary inductions of labour has been reduced. 





THE NEW PHOTOGRAPHIC DISCOVERY. 


THE developments during the week seem to have turned 
mainly on improving the source of the ‘‘x” rays. It is 
announced from Berlin that Dr. Neuhass has obtained these 
rays from an ordinary electric incandescent lamp by 
simply connecting one wire from the induction coil with 
the carbon filament so that it serves as the anode and 
the other wire with a metal plate outside the globe as 


cathode. If by this simple procedure the radiations are 
obtained sufficiently intense to permeate even the 
thickness of a hand the facilities of applying them 


to surgical use will be considerably augmented. We 
have ourselves tried this method and have succeeded in 
obtaining a beautiful bluish-grey light of tolerable brilliance 
by this means. But, unfortunately, as we found, the glass 
globe is almost immediately perforated by the discharge, so 
that air soon rushes in and fills the vacuum. It is worthy of 
note that the light thus obtained is of a bluish rather than a 
greenish tinge, the latter being the case with the vacuum 
tubes hitherto successfully employed in producing the photo- 
graphs that have been already exhibited. The January 
number of the Photographic Journal, the official organ 
of the Royal Photographic Society, which is edited 
by Captain Abney, contains an admirable résumé, by 
Mr. J. W. Gifford, of the various papers which have 
been published relating to Professor Roentgen’s discovery. 
The illustrations accompanying these are some of the best 
we have seen. The first is the shadow photograph of the 
living hand, and is a reproduction of the illustration which 
we published two weeks ago. The second one is a similar 
photograph, but practically without any detail of the fleshy 
parts. The rest of the plates are devoted to the photographs 
of variuvus opaque substances, such as metal discs, &c., placed 
on the aluminium sheeting. 


PAROXYSMAL PARALYSIS. 


IN a recent number of the Deutsche Zeitschrift fiir Nerven- 
heilkunde Dr. Goldflam published an interesting and 
important article which is abstracted in the Neurologisches 
Centralblatt. Five years ago he communicated some par- 
ticulars of a family of eleven who suffered from occasional 
complete paralysis of all four extremities. He has since had 
the opportunity of carefully and continuously observing two 
of the members of the family. The condition affects the 
young people of the family, and shows itself in complete 
flaccid paralysis affecting the limbs and the trunk, and is 
characterised by loss or diminution of reflexes and of 
mechanical and electrical excitability of muscles. The 
muscles which are hypertrophied show but little strength, 
and the examination of freshly excised portions show that 
the fibres are unusually large, that the primitive bundles 
are wasted, and that there is vacuolation in them. In his 
first communication Dr. Goldflam hazarded the guess that 
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¢he disease perhaps depended upon some toxic substance 
acting upon the muscles and their nerve endings so as to 
influence them and disturb them. This hypothesis receives 
a certain measure of support in the fact that a ptomaine-like 
substance is present in the urine of the patients and that a 
fairly constant condition of leucocytosis is also present. 
Possibly the poison exerts its influence on the muscles which 
have undergone some change in structure which renders 
them more susceptible to the influence of the substance. No 
doubt an analogy exists between such cases and cases of 
Thomsen’s disease. 


OBTURATOR HERNIA. 


We learn from the ‘‘ clinical jottings” in the last number 
of the St. Thomas’s Hospital Gazette of a case of obturator 
hernia which had been under treatment in St. Thomas’s 
Hospital. An old woman aged seventy-one years had been 
admitted to hospital on Nov. 27th, 1895, for strangulated 
obturator hernia on the left side, for which operation through 
the pectinzeus muscle was successfully performed. On 
Dec. 22nd a hernia appeared on the other side, but reduced 
itself in three hours’ time. On the evening of Dec. 25th she 
again complained of pain on the right side and it was 
necessary to operate for the relief of strangulation. Mr. 
Anderson, who operated on both occasions, removed the sac, 
and recovery has been uninterrupted. The same surgeon has 
had another case of obturator hernia under his care, also in a 
woman, aged sixty-seven years. In this instance the symptoms 
were those of acute intestinal obstruction of seven days’ 
duration, with a long history of preceding chronic obstruc- 
tion, and the patient was too weak to bear the necessary 
operation. There was a definite sac on the other side in this 
case also. These cases are very rare and we hope to publish 
the notes in full. 





At the Clinical Society on Feb. 14th, at 8.30 p.m., Dr. Hale 
White will read a paper on Two Cases of Pneumothorax in 
the Course of Typhoid Fever; Mr. Pitts and Mr. Ballance will 
read a paper on Splenectomy for Rupture ; and Mr. Golding 
Bird will read a paper on a Case of Lymph Scrotum and 
Lymphatic Varix. By anerror in our last issue the meeting 
of the society was announced for to-day (Friday, 7th) 
instead of for a week hence. We trust that this corrected 
notice will reach the members of the society in time to 
annul our mistake. 





AT a meeting of the medical practitioners of the town and 
county of Leicester held on Saturday, Feb. Ist, fifty being 
present, Mr. Bond in the chair, Mr. Victor Horsley opened a 
discussion on Medical Defence and the following resolution 
was carried unanimously: ‘‘ That this meeting is of the 
opinion that the duties which are collectively known as those 
of medical defence should be undertaken by the British 
Medical Association, and that the memorandum of associa- 
tion should be altered to enable this to be carried into effect.” 





At the discussion on the Parasite of Malaria, which, as we 
have already announced, will take place on Tuesday evening 
next at the meeting of the Royal Medical and Churigical 
Society, we understand that Dr. Curnow, Dr. John Anderson, 
Dr. Patrick Manson, and Dr. Galloway will speak. Micro- 
scopical preparations will be on view at 8 P.M., and during 
the meeting Dr. Pringle will show lantern slides made from 
the preparations. 





ON Wednesday evening, Feb. 12th, at the Sanitary Insti- 
tute, a discussion will be opened by Dr. S. Monckton 
Copeman on the Influence of Subsoil-water on Health. The 
chair will be taken at 8 p.m. by Dr. Farquharson, M.P. 


ProFEessoR H. MARSHALL WARD, F.R.S., Professor of 
Botany in the University of Cambridge, will begin a course 








of three lectures on ‘‘Some Aspects of Modern Botany” at 
the Royal Institution on Thursday next, Feb. 13th. 





THE name of the donor of the magnificent benefaction, 
amounting to about £20,000, to the Cumberland Infirmary at 
Carlisle has been made public. It is that of the late 
Mr. J. Addington Symonds. 





Dr. ROBERT BARNES has been elected Président d’ Honneur 
of the Eleventh Session of the International Congress of 
Gynxcology and Obstetrics which is to take place in 
September at Geneva. 





INFLUENZA is very prevalent at the present time in Madrid 
and other towns of Spain, and in several places in Upper 
India and the Punjab. 








“THE LANCET” COMMISSION ON DANGER- 
OUS PARAFFIN LAMPS. 





Mr. T. GRAHAM YOUNG writes that he cannot agree with 
certain of the conclusions contained in THE LANCET Com- 
mission on Dangerous Lamps and asks for some explanation 
of the apparent inconsistency that in 1862 THE LANCET 
Commission upheld 130°F. as the lowest point that should 
be taken as the flash-point of burning oils, whereas in the 
recent commission we ventured to express the opinion that 
there was no cause for raising the flash-point of oil above its 
present limit, 100°F. open test, which was the standard 
fixed by the Government in 1862. It should be observed 
that fifteen out of fifty-three samples examined by the 1862 
Commission were below, and in some cases considerably 
below, the present limit. We expressed this opinion 
because the experience of a third of a century which 
has since elapsed has shown that explosions are the 
exception and not the rule. In other words, the great 
majority of accidents and disasters, if indeed, not all, 
have arisen from the lamps being upset. There is not the 
slightest doubt also that many of the cases reported as 
explosions were not so in point of fact. The sudden ignition of 
escaping oil, as with a tilted defective lamp, is certain to con- 
vey the impression of an explosion having taken place. This 
being the evidence of practical experience—and we refer Mr. 
Young to the official statistics—affords very little argument 
that the legalised flash-point is an unsafe limit, at any rate 
as regards explosions, especially bearing in mind the enormous 
number of lamps in use compared with the explosions of which 
we have had any evidence at all of ever having occurred. 
We have no experience of the same kind of oil of higher 
flash-point. We could quote more than one case, however, 
in which the employment of oils of a flash-point considera- 
bly above 100° led to loss of several lives by the overturning 
of the lamps and the ignition of escaping oil. Mr. Young 
expresses, further, the opinion that if oil of a sufficiently 
low flash-point to give off an inflammable vapour under 
ordinary conditions of use were safer than one with a 
high flash, then the necessity of a legal flash-point is 
questionable. We do not think so if we understand the 
phrase ‘‘ ordinary condition of use” correctly. We should 
not like to pour benzene, for example, from one vessel 
to another in the neighbourhood of a flame, and the 
public should be protected from the same liabilities 
in the mere handling of inflammable oils. We very 
much doubt if the substitution of oil of higher flash- 
point and used in the same defective lamps as those experi- 
mented with would be less free from risk. Whatever may be 
conjectured, the fact remains that by far the majority of 
disasters are not due to explosions but to upsets, and the 
simple device of a wick-tube descending to within a quarter 
of an inch of the bottom of the reservoir would provide 
against the occurrence of either contingency. Hence we 
are brought to the conclusion that improvement in the 
design and structure of the lamp is now all that is wanted 
to minimise, if not to reduce altogether, the dangers of 
paraffin lamps. The handling of gunpowder is not entirely 
free from risk, but no one would think of firing it in a 
defective gun-barrel. 
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CHAPTER VI. 

The Outrages in Argyll-street.—A Contemporary Account — 
The Effects of the Assault.—The Attitude of the Hope Fire 
Assurance Company.—Mr. Gardiner’s Pamphlet.—Sworn 
Testimony of Eye-witnesses. 

IT was necessary occasionally in the previous chapter 
to allude to occurrences which had not been described. 
Difficulties in the presentation of events will sometimes arise, 
and many of these are accentuated by the serial form of 
production. In a completed book the chances of perplexing 
the reader by the arrangement of material is very small—he 
can look forward or consult a complete index and all 
becomes clear ; but in a serial publication he can do neither. 
The execution of the Cato-street conspirators preceded the 
assault on Wakley’s person and property, but Wakley’s 
public disclaimer, through the Sheriff of London, of the 
ridiculous charge made against him in connexion with the 
execution did not take place until after the assaults, the 
assaults having given publicity to the rumours. Let us now 
return to the night of the fire. 

The following is an account of the events of that night 
which appeared in the Morning Chronicle of Monday, 
Aug. 28th, 1820. The information was obviously obtained in 
large part from Wakley himself and the inhabitants of No. 5, 
Argyll-street, showing that enterprising journalism is not 
quite the new gift from America that it is generally described 
to be and that interviewing has been known to the reporter 
for many decades ; but the Morning Chronicle would seem 
to have taken considerable precaution to only publish what 
could be corroborated or else to have been under decidedly 
shrewd editorship, for the statements in the newspaper were 
subsequently borne out not only substantially but very 
exactly in a court of law. 


ATROCIOUS ATTEMPT TO MuRDER, SUPPOSED ROBBERY, 
AND SETTING A HOUSE ON FIRE. 


Yesterday morning, about half-past one o’clock, a man 
called at the house of Mr. Wakley, surgeon, of No. 5, 
Argyll-street, Oxford-street, and knocked at the door. All 
the servants were in bed, and Mr. W., who was indis- 
posed, was in his appartment putting some leeches to 
his temples. He placed a bandage round his head 
and proceeded to open the door, on doing which a man, 
who appeared to be flurried, said that he had come from 
Mr. Ibbetson, of the Bath Hotel, Basing-lane, an old patient 
of Mr. Wakley’s, who was dangerously ill and required his 
immediate attendance. The fellow requesting a glass of 
cyder, as he said he was fatigued by a long journey, Mr. 
Wakley complied, and went downstairs to the cellar to 
procure him aglass. During the time it is supposed that 
the villain admitted some accomplices. On the Doctor’s 
return to the passage he observed something rush towards 
him, and at the moment he received a tremendous blow on 
the head which knocked him down. It was with some instru- 
ment, and at the same time the destructive weapon of the 
assassin was aimed at his breast, on which he received a stab; 
he then thrust the instrument a second time, which passed 
through the collar of the Doctor’s coat, waistcoat, and neck- 
cloth, and penetrated the skin; he received other injuries, 
and while he lay in the passage he received violent blows and 
kicks from some person or persons; his abdomen was 
severely bruised. In this deplorable state he laid for three- 
quarters of an hour without the least assistance, when he 
was roused from his stupor by the flames in immense bodies 
rushing down the stairs and a dense smoke. He with diffi- 
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culty arose and crawled out the back way and climbea 
through the skylight leading to the house of Mr. Thompson, 
next door, in whose parlour he was afterwards found 
weltering in his blood and apparently in a dying state, 
He was immediately carried to the house of Mr. Parker, of 
Argyle-street, where Drs. Luke and Cates attended and 
dressed his wounds. On Mr. Wakley being supported to 
the above house a daring villain unfeelingly snatched 
at his watch and got it from his fob. He had 
the presence of mind to seize the villain by the 
collar, the property was recovered, and he was taken in 
custody to the watch-house. Mr. W., after being dressed, 
was put to bed, and yesterday morning he bled himself, 
and fearful that his wife, to whom he was lately married, 
should be alarmed by the too speedy intelligence of the 
atrocious deed, although in so dreadful a condition, pro- 
ceeded to his country residence yesterday morning. ‘Three- 
quarters of an hour elapsed before the fire was discovered 
by Mr. W., who, as well as he was able, gave an alarm ; the 
servants immediately arose and made their escape. A Lamp- 
lighter broke the windows of the parlour, on which the 
flames burst forth in a great body and the neighbourhood 
was in a moment illumined. The utmost confusion pre- 
vailed, and the inmates of the adjacent houses were seen, in 
almost a condition of nudity, taking refuge in other houses, 

In a short time several engines arrived, and, having 
plenty of water, played with great activity on the element 
which seemed to threaten destruction to all around it, and 
persons employed in saving the furniture. Ina few hours 
the house of Mr. Wakley was gutted, and what property 
there was in the house—if not stolen—was destroyed, 
Property consisting of guineas to an immense amount were 
in one of the upper apartments, and the firemen will be 
employed to search in order to ascertain if any robbery was 
committed, or if the above transaction proceeded from 
malice. 

The mysterious affair has caused many suspicions. A 
short time ago Mr. Wakley received several threatening 
letters, signed ‘‘ Jealousy is the cause, but it is from a 
friend.” The man who called is unknown to Mr. Wakley, 
and the case is involved in great mystery. During the 
course of the day various persons of distinction about the 
neighbourhood made inquiry after the state of Mr. Wakley, 
and the answer was, ‘ Although severely injured there are 
hopes of his recovery.” 

Fortunately the adjoining houses of Messrs. Thompson 
and Hodgson are not injured, save a slight scorching. So 
great an interest was excited by the quick circulation of the 
above horrid transaction that crowds of persons assembled, 
and Mr. Tarrant the magistrate in the course of the day 
attended by Mr. Dyer, and took the examination at the 
house of Mr. Parker of the servants belonging to Mr. W. 
and other persons, but he himself was in such a debilitated 
condition that he was unable to give his deposition. 

The surgeons who examined the wounds on the body of 
Mr. Wakley did not think that they were of so serious a 
nature as to affect his life, the fortunate circumstance of his 
having put the bandage about his head prior to opening the 
door prevented the violent blow he received having a serious 
effect. The blow was given with some heavy instrument, 
and must have been given with deadly intention. 

No clue whatever can be found as to the parties concerned 
in this atrocious affair. Information was speedily given at 
the police establishment, and likewise to the Secretary of 
State’s office, for the purpose of causing bills to be circulated 
for the apprehension of the party. 

Officers have received the necessary instrument, and we 
trust that in a short time the persons capable of such horrible 
transactions may be brought to justice. (Morning Chronicle, 
Aug. 28th, 1820.) 


Wakley’s bodily condition would scem to have been some- 
what pessimistically described by the newspaper, as he was 
able on the morning following the injury to go to Ken- 
sington, where his wife was staying with certain members 
of her family. This he did that he should be the 
first person if possible to inform her that her husband, 
at any rate, was out of danger, while breaking to 
her the terrible news that their home was destroyed. His 
comparatively light escape was due to no want of will 
on the part of his assailant or assailants, but to the 
fortunate accident of his having placed a bandage round his 
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head and receiving upon that protective material the blow 
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that was so deadly in intent. That he was stunned by the 
plow was also fortunate, as it prevented the further injuries 
to his person from being inflicted with the vigour that would 
nave inspired them had they been dealt out to a struggling 
man capable of resistance and of calling for help. Then it 
would have been necessary for the assailants to silence him at 
all risks ; but as he lay inanimate and to all appearance dead 
the stabs and kicks were not given with the whole-hearted 
fervour that would have inspired them had they been dealt out 
in self-defence. It requires more than ordinary callous deter- 
mination to finish off an unresisting foe, and, perhaps against 
their wishes, the further attacks of the ruffians, after 
the first stunning bloW, seem to have been perfunctory. 
But if his bodily ills were not as severe as first appeared, 
the shock that he had received mentally was unmistakable. 
Of nothing are we more assured concerning Wakley than 
that his personal courage was great. Strong, hardy, healthy, 
and athletic, he was by physique and temperament the very 
type of the man to whom nervous terror should never come. 
Yet it came now, and came in exacerbated form. He 
seems, indeed, to have been thrown off his balance by the 
horror of the attack, by the malignity that had dictated 
it, and the dread that his foes should even now 
not be satisfied with the ruin they had meted 
out to him, but be following him up with intent 
to carry out their extreme threats. His behaviour when 
beneath the hospitable roof of his opposite neighbour, Mr. 
Samuel Parker, whose account of the night’s work has been 
preserved in the form of an affidavit, had every distinguishing 
mark of real and very present fear. He was wild, excited, 
and stupid by turns, and was not ready to shake off the 
effects of his terrible trials. Home gone, practice gone, and 
property gone, and all in a few brief moments; while he 
had still to dread for himself and, perhaps, for his young 
wife that the blind savagery that had instigated the attack 
on his life might repeat itself at any moment. He was fora 
short time at the very limits of his self-control, which is a 
more terrible plight for a strong, usually calm, and reticent 
man, than for more pliable and hysterical subjects. Un- 
doubtedly at this period he wanted cool and keen-sighted 
friends badly, for without dispassionate advice his grief, 
anger, and fear might have prompted him to actions that 
later he would have regretted. Such friends he found in his 
solicitors, Messrs. Pownall and Fairthorne, and in Mr. 
Matthew Lofty, who was then assisting in the firm, and 
shortly afterwards became a partner. Seventy-five years ago 
Thomas Wakley applied to this firm for legal assistance, one 
of the then partners being his cousin. They advised him 
then, and their descendants continued to advise him, through 
a career in which lawyers’ help was often necessary ; and the 
same firm (now Messrs. Potter, Sandford, and Kilvington), 
to this day remain the legal advisers of THE LANCET. 

The first step to be taken was clearly to give notice to the 
fire assurance company—the Hope—of the loss that had been 
sustained. The Hope Fire Assurance Company refused to 
pay, and intimated their intention of resisting the claim. 
Messrs. Pownall and Fairthorne at once took the matter up 
and advised Wakley to enforce the whole claim, and not to 
hear of compromise, for they saw that in such a course lay 
his only chance of public rehabilitation. Nothing definite was 
alleged against him, but the action of the assurance company 
could have but one interpretation: it was intended to intimate 
that he was responsible for his own misfortunes. So a 
writ was issued against the directors with a claim for the 
total amount insured. Unfortunately for the plaintiff their 
reluctance to pay leaked out. ‘‘ Forthwith rumour stalked 
through the populous city ‘in true Virgilian style,’ and 
acquired strength in stalking, and, obstinately bent on 
iniquity, filled the people’s ears with various stories.” 


the part of the Thistlewood gang to assassinate him. Others 
spread the absurd story that he had been the masked man 
on the scaffold at the execution of Thistlewood and his 
co-conspirators, furnishing by their foolish imaginings a very 
excellent motive for the incendiary attack that other gossips 
found never to have taken place. Wakley’s name was in all 
men’s mouths associated with one lie or the other. Un- 
doubtedly he had enemies, for the persistent manner in which 
he was maligned will allow of no other interpretation, but 
their motives and their persons remain equally unknown. 
At this juncture a certain Mr. William Gardiner came to his 
aid. Gardiner was a journalist, teacher of elocution, and, to 
boot, a queer enthusiast with a passion for justice and a senti- 
mental desire to see it done quickly to all his fellow citizens. 
Hearing the rumours that were busy against Wakley, and 
concluding that they were wholly and cruelly untrue, 
he wrote to offer his assistance in the preparation for 
public circulation of a statement of all the events con- 
nected with the assaults and the fire. He had a relative 
in the publishing trade, which made it easier for him 
to ensure a prompt issue of such a work. The offer was 
gratefully accepted by Wakley, who saw in it a very 
fortunate supplementing of the legal proceedings that had 
been instituted. For although no unnecessary delay was to 
take place in the prosecution of the recalcitrant company, 
some lapse of time there was bound to be before a jury’s 
verdict would silence his slanderers, and during that time 
the uncontradicted rumours grew daily in virulence and 
wildness. Gardiner was a prompt man. Immediately upon 
receiving Wakley’s letter approving of the idea he set to 
work, and the result was the publication at the end of 
September, 1820, of a pamphlet entitled ‘‘ Facts relative to 
the Late Fire and Attempt to Murder Mr. Wakley in Argyll- 
street, by William Gardiner, author of Wortley, A New 
System of Shorthand, Poems, &c., and Teacher of Elocution. 
London: T. Gardiner and Son, Princes-street, Cavendish- 
square ; Sherwood, Neeley, and Jones, Paternoster-row ; and 
sold by all other booksellers. 1820. Price 1s.”* This pamphlet, 
which we regret sincerely to be unable to reproduce in full 
on account of its length, had an astonishing fore-word from 
the pen of Mr. William Gardiner, elocutionist, who moulded 
his style on that of the reforming divines. 


‘*That unglutted fiend,” he says in respect of scandal, 
‘* whose appetite unsatiated with the destruction of a man’s 
property must riot on his peace, and rifle the flower reputa- 
tion from his brow.” And again: ‘The viper Slander, 
whose venomed shape is matured in. human distress, has 
lifted her hideous head, and, flattered by the misery of its 
victim, charges him with being the incendiary in order to 
compleat the sacrifice of his ruin.” He concludes as follows: 
‘*The author, who well knows the purity of the sufferer’s 
heart, contrary to his own wishes, for he, proudly feeling 
the mens conscia recti like the eagle on the rock, smiles at 
the malice of the storm, has, with the consent of his other 
friends, collected all the known facts of this horrible but 
mysterious transaction. He has principally sought the testi- 
mony of gentlemen whose rank in life lifts them above the 
suspicion of partiality. The task is completed without exag- 
geration or extortion, it is delivered fairly as received, and 
the public have only to peruse the same to rectify the delu- 
sion caused by the rapid and foul propagation of slander.” 


Following upon his naive but enthusiastic preface Mr. 
Gardiner prints sworn statements as to the events of the 
night from Wakley himself and from all the eye-witnesses 
whose evidence he could obtain. He received affidavits 
from Mr. George Thompson, the proprietor of Wakley’s 
house, No. 5, Argyll-street, and occupier of No. 6, Argyll- 
street, which stood between Lord Aberdeen’s house and 
Wakley's ; from Mr. Samuel Parker and Mr. Robert Camp- 
bell, the occupants respectively of 35 and 36, Argyll-street, 





2 This pamphlet seems now to be quite rare. The Editors of 
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the houses directly opposite Wakley’s ; from Mr. Campbell’s 
butler ; from Wakley’s own servants ; from the servants at 
No. 9, Argyll-street ; from the medical men who attended 
Wakley for his wounds; and from Mr. Fairthorne and 
Mr. Matthew Lofty, referred to above. Wakley’s deposition 
is given below in full. It is a history of the night’s occur- 
rences written out by himself at the time. It was sub- 
stantiated by numerous witnesses, many of whom contributed 
to Mr. Gardiner’s pamphlet, and, later, being corroborated, 
secured for him as plaintiff the whole of his claim against 
the defendant Assurance Company. 


Deposition of Mz. WAKLEY respecting the Murderous Attack 
made upon him on the night of the 26th of August last. 
Printed in Mr. Gardiner's pamphlet. 


Having applied two leeches to my temples in consequence 
of dimness of sight, and the leeches not readily taking, I was 
kept up till the late period of half-after 12 o’clock. About 
this time, when preparing for bed, I heard a knocking at the 
front door, upon which I lighted the candle in my bed 
candle-stick, placed it on the seat in the passage, and at the 
same time took out of it the key of the door, which I then un- 
locked and unbolted, demanding ‘‘Who is there?” A person 
answered, ‘‘I am come, sir, from Mr. Ivatts of Gerard’s 
Hall, who is very ill, and wishes you to go immediately to 
see him.” Having attended to Mr. Ivatts repeatedly for the 
last five® years I had no apprehension of danger, consequently 
took off the door-chain and let the man into the passage. I 
replied to him that ‘‘ I was very sorry I could not go to see 
Mr. Ivatts then, being myself very unwell, but would 
endeavour to do so in the morning.” Upon this the person 
said, ‘‘ If your servants are not gone to bed, sir, I should be 
glad with a glass of something to drink, having walked very 
fast to your house.” I told him ‘‘ My servants are gone to 
bed, but I will get you something myself,” asking him which 
he preferred, beer or cider? Choosing the latter, I took the 
candle from the seat in the passage (the place being suffi- 
ciently lighted for the man’s accommodation by the candles 
in the parlour, as the door was open) and went into the 
dining-room to the cupboard for the key of the cider. I 
then went down to the kitchen to get a jug ; but, not finding 
one, returned to the footman’s pantry, where, having 
obtained it, I proceeded to the cellar in the back court 
or area and drew the cider. On my return into the 
passage, between the clock and the court door, and near 
to the foot of the stairs, I was knocked down by a blow 
from behind upon the upper part of the right side of my 
head. Whilst on the ground I received several kicks on 
different parts of my body, and believe that I heard voices 
near me, but to this I cannot swear, being at the time in 
such a stupefied state. When on the ground I also had 
inflicted on my chest two slight stabs. I cannot say how 
long I remained in a state of insensibility, but at length got 
sufficiently recovered to find that I was enveloped in flames 
and a suffocating smoke. I attempted to stand, but was 
prevented from weakness. I then crawled from the horribe 
danger that surrounded me into the back kitchen, where I 
again relapsed into a state of torpor, but presently awoke, 
and perceived with horror through the skylight flames 
issuing from all the back windows of the house. I 
advanced a few steps, but found in the back court a great 
quantity of burning pieces of wood, so by this way I had 
no hope of escape. The heat was intense and the smoke 
insufferable. My situation cannot be described ; it was the 
very climax of horror. In my delirium I ran to the pump 
in order to prevent the lead which was above me from 
melting, as I feared it would do so, and fall in a fluid state 
upon my head; but finding myself nearly suffocated I 
miraculously hit upon the expedient of getting on a fire- 
screen, by which means I was enabled to get hold of a beam 
under the skylight. I then broke the glass and got through, 

passed over the leads and fence wall between Mr. Thompson’s 
house and mine, and went from thence into Mr. T.’s residence. 
About five weeks subsequent to my marriage I received an 
anonymous letter stating that my house would be burnt 
within a month, and that jealousy was the cause. About 
three months after the first a second letter was conveyed to 
me. Itsaid, ‘*‘ You are not yet forgotten ; your house will 
yet be burnt and you assassinated.”’ The person who called 
was a dark-complexioned man about 5 feet 8 inches in height, 





3 This must be a misprint. 


ith black hair growing low upon his forehead, and habitea 
in a black coat and waistcoat, with a coloured neck hand. 
kerchief tied high over his chin, as if he had a sore throat, 
(Signed) THOMAS WAKLEy, 
N.B.—From what has transpired since the fire I ha 
every reason to suppose from the deposition of Mr. Green’s 
servants that this attack was made on me by some abandoney 
wretches who imagined I had beheaded the traitors, ang 
that the party had no connexion with the writer of the 
anonymous letters. 


Of the remaining depositions save in two cases we can only 
give the gist, for the writers are a little voluminous, and the 
excellent Mr. Gardiner has evidently not exercised any super. 
vision over them. The various persns deposed to what they 
thought important, and he has reproduced their statements 
exactly as they swore to them, which was by far the safest 
and most honest procedure. Mr. George Thompson, Wakley’s 
neighbour and landlord, confirmed his statements in every 
detail where the facts had come under his observation and 
his account of the affair follows :— 


Deposition of George Thompson, Esq., Freeholder and Pro- 
prietor of Mr. Wakley’s House, N9. 5, Argyll-street, and 
living at No. 6, same street. Printed in Mr. Gardiner’s 
pamphlet. 

I, George Thompson, being alarmed by the watchman’s 
knocking at the door between one and two o’clock on 
Sunday morning, the 27th August last, drest myself with 
precipitation and ran into the street, when I perceived Mr. 
Wakley’s house, the premises adjoining mine, to be on fire 
and the front door open. When I immediately returned to 
my own house to endeavour to preserve my property, and 
exclaimed to Mrs. Thompson, ‘‘I am afraid poor Mr. and 
Mrs. Wakley cannot escape.” About three-quarters of an 
hour after this period I perceived Mr. Wakley at my 
parlour door in the passage in a state of exhaustion, 
covered with blood and dirt, whom I led into the 
room and gave some wine and water, which seemed 
a little to recover him, for he appeared as one lost in misery 
and distraction. Mr. Parker, of 35 in the same street, being 
with me to assist in the removal of my furniture, I exclaimed, 
‘* For God’s sake, Mr. Parker, take care of Mr. Wakley and 
never mind my house.” They both then got over to Mr. 
Parker’s house, where Mr. Wakley was put to bed. ‘The 
deponent then called on Dr. Luke, requesting him to go to 
Mr. Parker’s house and see what assistance he could render 
Mr. Wakley. About four o’clock in the morning, when the 
roof of Mr. Wakley’s house had fallen in and I was con- 
vinced my premises were safe, I went over to Mr. Parker's to 
inquire after Mr. Wakley, who then informed me that he 
had been knocked down at the bottom of his own kitchen- 
stairs by some person or persons unknown, and when 
recovered from the effects of the blow, and finding himself 
surrounded by flames, he crawled into the back kitchen and 
made his escape through the skylight to the yard, and 
climbed over the fense-wall that divided our premises and 
entered into my house about the time I found him. On my 
return from Mr. Parkers I examined the skylight on Mr. 
Wakley’s premises and found it broken exactly as he had 
described it, and, further, the marks of his feet and knees 
were visible on the side of the fence-wall, where he had 
crawled down on my premises. 

(Signed) GEORGE THOMPSON, 

(Witness) Mary Hart, No. 6, Argyll-street. 
Sept. 23rd, 1820. 


The deposition of Mr. Samuel Parker, his opposite neigh- 
bour, speaks to the pitiable plight in which Wakley 
appeared to be both mentally and physically when he was 
brought to No. 35, Argyll-street. He details the curious 
incident of the robbery from Wakley of his watch as he 
was being helped across the road, this being the occurrence 
to which Sheriff Parkins referred in his letter to Wakley 
concerning the Thistlewood executions. 

Deposition of Samuel Parker, Esq.,35, Argyll-street. Printed 

in Mr, Gardiner’s pamphiet. 

About half-past one o’clock on the Sunday morning, 
the 27th August last, I was awakened by the springing 
of the watchman’s rattle, a loud knocking at my door, 
and the cry of fire. On looking out of my window 





the chimnies of Mr. Wakley’s house were smoking. 
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Before I had dressed the flames gushed out of the two 
lour windows, and shortly after at the street-door. 
I went immediately over to Mr. Thompson’s, next door to 
Mr. Wakley’s, to assist him in securing the valuable part of 
his property ; when this was nearly effected I was informed 
that Mr. Wakley had not been seen, and had most probably 
perished. I accompanied Mr. Thompson, jun., to the top of 
his house. We called out there at all the windows and the 
upper back-leads in hopes of Mr. Wakley hearing us. When 
we descended I parted from Mr. Thompson, jun., in the back 
passage of his father’s house, and I found Mr. Wakley, I 
believe, supported by Mr. Thompson, sen. Mr. T. requested 
me to take care of him and pay no further regard to his 
property. Mr. Wakley was in a most dreadful state ; his 
senses were obviously deranged, and the horror and dread he 
exhibited, imagining all around him to be the murderers, 
were excessive. He had shiverings, or rather tremblings, 
apparently the effect of mental horror, as they were accom- 
panied with gestures and clenching of his hands which 
caused me to hold him firmly, lest I should suffer violence ; 
a profuse perspiration covered his face and he showed 
symptoms of great agony. His hands, face, shirt, and cravat 
were much covered with blood and dirt, and the blood 
gushed from his left ear and trickled down his neck. One 
of Mr. Thompson’s servants brought some water which he 
drank greedily, and with great difficulty I restrained him 
from drinking of it too copiously. I then washed his face 
and hands, when he became more composed. On repeated 
questions as to the cause of his present state his only answer 
was, ‘‘It is murder, sir,” and, in great horror and mental 
suffering, added, ‘‘I will tell you all soon.” He con- 
tirually asked, ‘‘Am I safe; where am I?” Mr. Wakley 
now became more calm, but being greatly annoyed by persons 
passing and repassing I determined to take him over to my 
house ; after going down the street, just at my door we were 
surrounded by a gang of pickpockets, one of whom Mr. 
Wakley saw pull his watch from his pocket, who, enraged 
at this act of villainy, collared the thief, who offered no 
resistance, and the officers coming up they took him from 
his grasp. I did not believe Mr. Wakley had lost anything 
and supposed his expressions had proceeded from a return 
of his insanity; but upon my servant finding the watch 
upon the ground, which the thief had dropped, my fears 
were happily removed. This last effort quite overcame him, 
and he fell down exhausted on my hall seat; I gave him 
some more water and loosened his neckcloth, when a medical 
gentleman came to my relief aud requested him to be put 
to bed; on the stairs he was seized with violent vomitings, 
and with great difficulty we got him to a chamber, where we 
put him to bed. Mr. Wakley’s body was covered with 
numerous bruises or kicks, and I discovered two stabs, one 
on his chest and the other on his side; he recollected 
nothing of these, but expressed great horror at the remem- 
brance of the kicks on his body and stomach. His sick- 
ness again returned, and was perhaps increased by the 
unfortunate circumstance of my servant, by mistake, having 
given him a cup of lamp oil instead of water, which Mr. 
Wakley drank off, and a little after complained the water 
was oily. Dr. Luke, who shortly after visited him, sent him 
a bottle of cider, which together with some medicine 
administered by Dr. Cates greatly relieved him. Both these 
gentlemen requested no person should be admited into his 
chamber; but Mr. W’s. man-servant, who had heard his 
master was at Parker’s, did go in, when his expressions of 
joy and gratitude for his master’s safety were for some time 
too powerful for Mr. Wakley’s feelings. It was about nine in 
the morning before Mr. W. seemed inclined to sleep, 
when I told him I should leave the room in hopes he could 
compose himself, but unknown to him I remained, judging 
it not right to leave him in such a state; he fell asleep, but 
it was agitated and broken, and he frequently exclaimed, in 
great agony of mind, ‘‘Save me from them, save me from 
them.” Dr. Luke promised in the morning to take Mr. 
W., if he were able to go, in his carriage to Kensington, 
to Mrs. W., as Mr. Wakley was fearful what the con- 
sequences might be if she heard the dismal intelligence 
except from his own lips ; myself and Dr. Luke accompanied 
him thither in the afternoon. 
e(Signed) 
(Witness) CHARLES PARKER. 
Dated the 23rd September, 1820. 


To the other depositions contained in Mr. Gardiner’s 
amphlet only the briefest reference need be made. Mr. 


SAMUEL PARKER, 





Wakley’s servants deposed to the fact that they beirg 
awakened by the noise of the watchman giving the alarm 
called out to their master and obtained no response. The 
housekeeper said that she found the front door unfastened, 
bearing out Wakley’s statement that he had unlocked 
and unbolted it to admit the unknown bearer of the 
lying message, for there was nothing whatever the matter 
with Mr. Ivatts of Gerard’s Hall, who had sent no message 
to Wakiey. Mr. Campbell, who lived opposite, and his 
butler, both of whom were aroused by the noise without, saw 
a man with a bundle under his arm run down the street into 
Argyll-place. The butler, who was earlier on the scene, was 
able to see that the man had emerged from No. 5, while he 
also noticed a hackney coach waiting in the street, the driver 
being apparently unperturbed at the conflagration which had 
well started. These depositions almost certainly establish 
the theory of a planned robbery. The servants at No. 9, 
Argyll-street, deposed to having heard from their area steps 
a group of three men, who were, like themselves, watching 
the fire, break out into frequent expletives signifying joy a‘ 
the sight of the flames and hatred of Wakley. Their exact 
and ferocious expressions were deposed to on oath, and, if 
they did not proceed from the mouths of the guilty 
ruffians, still served to corroborate the undoubted fact that 
Wakley was a bitterly hated man by a certain set of un- 
principled fellows. The medical evidence was also in direct 
support of Wakley’s statement. Dr. Luke referred Mr. 
Gardiner to the account in the Morning Chronicle (which 
has been quoted above and which, with some trifling dis- 
crepancies, tallies entirely with Wakley’s deposition) ‘‘ for 
all facts that came to his knowledge.” Mr. Cates testified 
to the violence of the assault that had been made. Mr. 
Fairthorne and Mr. Lofty deposed to the facts that Wakley 
had received anonymous letters threatening to burn down 
his house, and that they advised him to increase the in- 
surance upon the premises and contents, which with 
reluctance he consented to do. 
(To be continued.) 








METROPOLITAN HOSPITAL SUNDAY 
FUND. 


On Thursday, Jan. 30th, a meetirg of the Council of the 
Metropolitan Hospital Sunday Fund was held at the Mansion 
House. The Bishop of Stepney presided, and amongst those 
present were the Earl of Stamford, the Dean of St. Paul’s, 
Sir Savile Crossley, Archdeacon Sinclair, Canon M‘Cormick, 
the Rev. Canon Graham, the Rev. Prebendary Kitto, the 
Rev. Dr. Rigg, the Rev. Dr. Kennedy, Mr. Reginald Acland, 
Dr. Glover, Dr. Sedgwick Saunders, and Mr. Burdett. 

Before proceeding to the business of the meeting the 
Council conveyed to the Queen and the Princess Beatrice an 
expression of earnest and respectful sympathy in the loss 
and bereavement they had sustained by the death of Prince 
Henry of Battenberg. 

The committees, secretaries, and auditors having been 
reappointed for the ensuing year, 

Dr. GLOVER moved: ‘‘ That a committee be appointed to 
investigate and report upon the out-patient department of 
hospitals, and that it be empowered to spend a sum of money 
for statistical and accountant’s work, and that the following 
gentlemen be appointed members of the committee.” Such 
an inquiry had almost been promised to the Rev. Mr. King, 
vicar of St. Phillip’s, Sydenham, at the last annual meet- 
ing of the Fund. Mr. King, in writing to Dr. Glover, 
said: ‘‘ The various evils of the out-patient system were: 
promiscuous crowding and consequent danger of infection ; 
misuse by the middle classes and servants in situations ; over- 
lapping and need of restrictions to avoid patients going the 
round of the hospitals ; the short and useless diagnoses that 
medical officers are compelled to make ; and the long hours 
that patients have to wait.” The question was one that had 
received a great deal of attention by many important persons 
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and bodies in London, but it had never been fully discussed 
in that Council. It was a subject constantly coming before 
the public and of great importance to the welfare and 
prosperity of hospitals. In entering into a discussion on the 
scale and cost of the out-patient department he was sure that 
they would approach the subject with the most friendly feel- 
ings for the hospital system in general and especially the 
voluntary system so characteristic of this country. From rough 
statistics which he had prepared the number of out-patients 
treated during the year at the London hospitals was 1,052,932 
exclusive of the endowed hospitals of St. Thomas’s and St. 
Bartholomew’s. In the dispensaries 252,112 cases were 
¢reated, of which 2844 were midwifery cases. The total cost 
of treatment was nearly £100,000. The dispensaries spent 
on their cases £35,602, and the whole expenditure of the 
out-patient system in London reached a total of £134,690. 
Dispensary midwifery cases cost on an average 15s. 1d. 
and other cases 3s. 114d. In addition to the ordinary out- 
patient system there was the growing evil of what was known 
as the casualty system—people dropping in without letters 
of recommendation, and the great majority of which were 
only seen once. It was the Council’s duty to inquire into 
the out-patient system, which was not justified in all 
its details even by the medical men who administered 
it. A medical man at a recent public meeting had 
characterised the system as a farce, remarking that he 
had seen patients at the rate of one a minute. He 
(Dr. Glover) could not admit that such attendance was in 
any sense proper. It was not fair to the medical man and 
not fair to the poor, who, suffering from grave diseases, often 
attended at the hospital from four to eight hours. The 
great excuse made for the system was that, however bad it 
might be for the poor, it was good for medical education. 
This he denied. It was not the way to teach medical prac- 
tice, and he could imagine nothing more injurious to the 
student. Besides, the wholesale competition of the hos- 
pitals had a very bad reflex effect upon the medical pro- 
fession. It gave rise to low forms of practice. He pointed 
out that proper medical attendance was a personal matter, 
requiring knowledge of the person, and could not be given in 
the course of a minute. 

The Rev. Prebendary KiTTo did not agree with all that 
Dr. Glover had said, but he agreed that a case for inquiry 
had been made out. 

The Rev. Canon GRAHAM thought that a subcommittee 
would be able to bring out no new facts. 

The Rev. C. H. GRUNDY opposed the appointment of a 
subcommittee. 

Mr. ALFRED COHEN supported the motion of Dr. Glover. 
He thought a great deal of good might come from such a 
committee if a representative of each hospital served on it. 
Such a committee would relieve the public mind and be a 
great help to the hospitals. 

The Rev. Dr. KENNEDY doubted the right of the Council 
to interfere with the internal management of hospitals. 

The Rev. Dr. Rice did not see his way to oppose Dr. 
Glover’s motion, but would suggest a modification of his 
proposal for his acceptance—viz.: “ That it be an instruction 
to the distribution committee to more fully consider the 
subject of the hospitals’ out-patient department, and that 
they have power to invite the codperation of other members 
of the Council.” 

Mr. H. C. BURDETT said the managers of hospitals were 
anxious to reduce the number of out-patients, but they felt 
that the reduction rested rather with the medical men who 
gave their services free than with the lay management. He 
thought the Rev. Dr. Rigg’s suggestion a wise one. 

Dr. GLOVER, in briefly replying to the various objections 
to his motion, said he had no wish to close the out-patient 
<lepartment. He accepted the amendment, though not with 
entire personal concurrence. He was of opinion that the 
distribution committee should be reserved for the duties for 
which it was appointed. 

Dr. Rig@’s motion was then agreed to. 

Mr. ACLAND moved: ‘* That acommittee of six members of 
the Council be elected to consider and report whether grants 
«can be made under the present system to Guy’s and St. 
Thomas’s Hospitals adequate to their needs, and if not 
whether any, and if so what, alteration should be made in 
the laws of constitution.” He said Guy’s Hospital was the 
second largest in London and St. Thomas’s Hospital the 
third largest. Guy’s Hospital received £889, and St. 
Thomas’s Hospital did not appear on the list of awards 


some £60,000 from the charitable public for distriby- 
tion amongst hospitals should be able to give some reason 
why the grant should be made in one case and not in the 
other. St. Thomas’s and Guy’s Hospitals practically served 
the whole of the sick poor on the south side of the Thames, 
Between them they contained 1193 beds. The collection jn 
South London for the Hospital Sunday Fund amounted to 
£13,000, and dissatisfaction had been expressed by the 
clergy and inhabitants at the smallness of the grant received 
back by them. 

Mr. F. H. NorMAN seconded the motion. 

Dr. SEDGWICK SAUNDERS thought that the matter ought 
not to be considered as St. Thomas’s Hospital had never asked 
for a grant. When Guy’s Hospital asked to participate in 
the awards it was at once allowed to do so. 

Mr. BURDETT and Mr. CoHEN also took part in the 
discussion, and the matter being put to the vote the figures 
were as follows :— 


For the motion ... Pom a a @ 
Against ann ics wn @ 
Majority in favour of the motion ws 2 


The meeting then terminated. 








ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


THE ordinary meeting of the Comitia was held on 
Thursday, the 30th ult., Sir J. Russell Reynolds, Bart., Pre- 
sident, being in the chair. At the commencement of the 
proceedings a vote of condolence was, on the motion of the 
President, conveyed to Her Majesty the Queen and Her 
Royal Highness Princess Beatrice with reference to the death 
of Prince Henry of Battenberg. 


The President mentioned that that day was the eighty- 
first birthday of their former President, Sir William Jenner, 
and it was agreed that a message of congratulation should be 
sent to him. The President drew attention to the memorial- 
plate to Sir Henry Halford, which had been placed in the 
library in accordance with the resolution of the College 
passed forty-five years ago, and at his request the Registrar 
read the following inscription to the College :— 

**In remembrance of Sir Henry Halford, Bart., G.C.H., M.D., F.R.S.° 
for twenty-four years President of the Royal College of Physicians ; to 
whom mainly is owing the removal of the College from the City to this 
site; to whose personal influence with King George IV. was due the 
grant from the Crown of the ground on which this edifice stands; and 
who, on June 25th, 1825, opened it with an elegant Latin oration, in 
presence of an audience the most distinguished that has ever assembled 
within the walls of the College. To perpetuate the memory of these 
services, and of Sir Henry Halford’s untiring efforts to maintain the 
culture, character, and position of the English physician, and the 
welfare and dignity of this College, and to mark the admiration and 
gratitude with which he was regarded by his contemporaries, this 
tablet, by a vote of the College, has been here placed.” 

The President stated that he had nominated Dr. Gowers as 
the Bradshaw Lecturer for the present year. 

The following gentlemen were admitted Members of the 
College: Bertram Louis Abrahams, M.B. Lond.; Cuthbert 
Chapman Gibbes, M.D. Aberd.; Albert Sidney Frankau 
Griinbaum, M.A., M.B.Camb.; John Douglas Stanley, M.D. 
Edin. ; Seymour Graves Toller, M.D. Lond. 

Licences were granted to 159 candidates who had passed 
the examinations. The diploma in public health was granted 
to ten candidates. , 

Communications were read from (1) Lieutenant-Colonel 
Arthur Bigge, conveying the thanks of the Queen to the 
College for a copy of Dr. Munk’s ‘‘Life of Sir Henry 
Halford” ; (2) Sir Francis Knollys, accepting copy of the 
same work on behalf of the Prince of Wales; (3) from 
the General Medical Council, thanking the College for the 
use of their library for the recent meetings; (4) the Sir 
Andrew Clark Memorial Committee, thanking the Fellows 
for the use of the College; (5) the secretary of the Royal 
College of Surgeons (two), reporting the proceedings of their 
Council on Dec. 12th, 1895, and on Jan. 9th, 1896; (6) the 
Russian Society for the Protection of Public Health, 
proposing to commemorate at St. Petersburg in May next 
the 100th anniversary of the introduction of vaccination by 
Edward Jenner and asking the coédperation of the College ; 
and (7) Dr. Robert Lee, offering a letter by Sir Henry Halford 
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last-named the Registrar undertook to provide a book for 
autographs as suggested by Dr. Ogle. 

A communication was read from members of the medical 
profession in Mauritius asking the College to support their 
memorial to the Colonial Secretary, praying that appoint- 
ments in a British colony should be restricted to holders of 
British diplomas. On the motion of Dr. Norman Moore, 
seconded by Dr. Allchin, the matter was referred to the 
Council. Vacancies on the Council were filled by the election 
of Dr. Payne, Dr. Eustace Smith, Dr. Poore, and Dr. Ferrier. 
Mr. Thomas Townsend Bucknill, Q.C., M.P., was elected 
standing counsel of the College, in place of Sir Arthur T. 
Watson, Bart., resigned. On the motion of Sir R. Quain the 
thanks of the College were voted to Sir Arthur Watson, Bart. 

The President offered for the acceptance of the College on 
behalf of Miss Clendinning a portrait of her brother, Dr. John 
Clendinning, F.R.S., a former Fellow and Senior Censor of the 
College. On the motion of Dr. Quain a vote of thanks was 
passed to Miss Clendinning. 

A report was received from Dr. Payne, secretary of the 
Nomenclature Committee, on the completion of the new 
edition of ‘‘ Nomenclature of Diseases,” copies of which were 
laid on the table. 

Dr. Pye-Smith, Second Censor, moved a vote of thanks to 
Dr. Payne and that he should receive an honorarium of 
200 guineas for his labour. The thanks of the College, he 
said, were also due to Dr. Perry for assistance in the Latin 
nomenclature, to Dr. Weber for the German part, to 
Dr. Keser for the French, and to other gentlemen not 
belonging to the College, among whom he instanced the late 
Mr. Hulke. Sir Dyce Duckworth seconded the motion, 
remarking that the previous committee had been presided over 
by Dr. Sibson and Dr. Ord respectively, the expense of the 
publication being borne by Her Majesty’s Stationery Office. 

The representative of the College on the General Medical 
Council (Sir Dyce Duckworth) reported the recent proceed- 
ings of that body. 

The Registrar drew attention to the regulations relating to 
the five years’ course of study and examinations for the con- 
joint diplomas as revised in accordance with the resolutions 
of the College of Nov. 22nd last.—Dr. J. K. Fowler pointed 
out that the subject of pharmacology, although placed 
under the heading of medicine, still retained an inde- 
pendent position in the examinations, for it could be 
taken alone in the fourth year. This was not what 
the College intended by its vote, for there was retained the 
multiplicity of subjects in which a candidate could be 
rejected.—Dr. §S. West said that practically no change 
had been made; the subject of pharmacology of whith a 
long schedule was printed would be a great addition to the 
work of the student.—The Registrar said that any change in 
the regulations at the present time would be most incon- 
venient. He did not admit that a new subject had been 
added, it was simply the transference of part of the old 
materia medica examination to a later period.—Dr. Thorne 
Thorne protested against the introduction of a new exami- 
nation.—Dr. Norman Moore was strongly opposed to the 
schedule in pharmacology which had been drawn up after 
consultation with teachers, but it was not possible to erase 
this without proper notice.—It was then moved by Dr. Thorne 
Thorne, seconded by Dr. 8. West, and carried nem. con., 
‘“«That a special meeting of the College be called at the 
earliest possible date to reconsider the subject.” 

Reports were received from the finance committee, the 
committee of management, the laboratories committee, and 
the examiners for the licence. 

Dr. G. Sims Woodhead was re-elected director of the 
laboratories, and the recommendation of the management 
committee was accepted that the Examination Hall should 
be granted for the meetings of the International Dermato- 
logical Congress and of the British Dental Association, with 
the proviso (adopted on the motion of Sir R. Quain, seconded 
by Dr. Allchin) that the rooms should be wholly used for 
scientific purposes. 








THE ASHANTI EXPEDITION. 





WitH the return of the British troops to the coast 
the expedition to Ashanti may be regarded as over. 
Up to the present time things remain quiet at Kumasi, 
and the situation may consequently be regarded as so 
far quite satisfactory. Whether this is to be the per- 
manent state of affairs time can only determine, bi 





there is every reason to hope and believe that a great. 
change for the better has taken place in Ashanti and in 
our relations with that warlike and troublesome country. 
The total number of sick in the expeditionary force, accord- 
ing to the latest intelligence from Cape Coast Castle, is 
120, including eighteen officers. The expedition has been 
carried out with, what may be termed, scientific pre- 
cision, and it forms a kind of object lesson in showing 
what can be accomplished in climates so inimical to health 
as the West Coast of Africa by the exercise of forethought. 
and timely provision. The arrangements reflect great credit 
on all concerned, and not the least so on the medical depart- 
ment. If we were disposed to take any exception to them it 
would be to the selection of a battalion that had only just 
fulfilled a tour of Indian service ; but nothing succeeds like 
success, and in this respect the employment of the West. 
Yorkshire Regiment on the African expedition has justified 
itself. The hospitals and hospital arrangements at the base 
and en route on the line of march were excellent. The site 
of the hospital at Prahsu was well selected. The river at this 
station is of considerable width, and it was well and safely 
bridged (as is shown in the picture sent by our Special War 
Correspondent), and a good and wholesome source of water- 
supply for the troops and hospital was found available. 
As we have said already, it would be too much to expect 
that the relatively small number of sick at the present time 
will be the limit and measure of inefficiency that may here- 
after arise among the troops from their service in this 
climate. We may fairly expect that there will be some fresh 
manifestations of malarial disease later, and that those who. 
have already suffered will have some recurrences of fever 
attacks; but the experience of this and of the expedition of 
1873-74 shows that the risks to health of field service in 
this climate have been somewhat exaggerated if care be 
taken to select the right time and to strictly limit the 
operations to the dry and healthy season. Although there 
was no fighting it was always felt that the risk to life and 
health would not arise from that cause, but that the reah 
enemy to be overcome was the climate, and this has been 
accomplished, as far as it was practicable, by good arrange- 
ments. We hope that the hard and excellent work which 
has been done by the troops and by the medical and 
transport departments will not be overlooked but adequately 
rewarded. 





(From our SPECIAL WAR CORRESPONDENT.) 

Our first day’s march from Cape Coast Castle, although 
one of scarcely seven miles, proved a hot as well as a very 
trying one, and we were glad enough to reach the native 
village of Yacumba, at the northern end of which an 
extensive piece cf ground had been cleared and on the space 
a rest camp laid out. The erections consisted of a number 
of huts varying in length from 70 ft. to 40 ft. and in breadth 
about 30 ft. The uprights are saplings and bamboos, the rafters. 
being made of split bamboos, while the side, ends, and roofs 
are composed of leaves from the same very useful plant. These 
temporary houses are placed in rows, a roadway some 20 ft. 
wide being preserved between each line of erections. Native 
latrines (centres of pestilential abomination) having been’ 
wisely done away with, new ones, with suitably dug pits, 
and further removed from the resting huts, have been erected 
in their stead. We found Major Sinclair, R.E., with his 
subaltern, Lieutenant Pritchard, in occupation of one of the 
dwellings on arrival, and, water being a primary considera- 
tion, we proceeded at once to view the source of its supply 
as well as to subject it to a qualitative examination as far as. 
the chemical reagents at our disposal would admit of. 

First of all we ascertained that a distance of nearly two 
miles had to be covered before the source was reached, and 
when a portion of it was taken from a sluggish, dirty stream, 
into which, by several tortuous, narrow surface rivulets, the 
native village evidently drained, the water was found to be of 
a dark-brown colour, with a decidedly leafy, ill-smelling 
odour and devoid of transparency. The litmus paper, om 
introduction by means of a test-tube, immediately turned 
red, whilst the colour produced by a few drops of per- 
manganate of potash speedily disappeared. Solution of 
nitrate of silver produced a distinct brownish deposit, 
acetate of lead also a deposit, and Nessler’s solution an 
equally unsatisfactory result. There was, of course, no 
alternative left but to condemn the fluid as totally unfit for 
use; but it was decided to boil some and again submit 
a portion of it to analysis, which, to our surprise, 
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this water as fairly good for use, after its boiling had been 
effected in such good, clean vessels as could be secured for the 
purpose. The stream ran through a sort of shallow water hole 
beneath the shade of lofty bamboos and mimosa trees, and 
its surface was securely covered up and protected from the 
hot rays of a tropical sun by closely grown lumps of the 
bright-green ententoa plant. After refreshing ourselves with 
hot tea and hard biscuit, and resting till 2 P.M., we pushed 
on to Dunkwa and reached our third halting station before 
5p.M. the same day. At this native village the camp 
erectors, whoever they are, have done right good work. 
Improvement with them in every respect has been progressive 
as far as site for and plan of camp erection is concerned. 
There has been more extensive clearing of bush around, and 
the arrangements for the housing of troops and men are 
decidedly more definite in plan as well as in detail than at 
other stations seen by me on the road up to the front. The 
newly erected latrines are models of what they should be, 
and reflect ro small credit on those who have had the 
responsibility of their erection in hand. 
Dunkwa, Jan. 7th. 








THE BATTLE OF THE CLUBS.—XX.! 
(Continued from p. 327.) 


The Manchester Medical Guild and Medical Aid Associations. 

THE Council of the Manchester Medical Gvild has pub- 
lished a lengthy report on provident medical aid. This 
report deals first with friendly societies, and its recom- 
mendations may be summed up as follows: that the rate 
of payment should never be less than 4s. per member 
per annum; that the duties of medical officers should 
be clearly defined and uniform; that a rate of 2s. 6d. 
should be charged for the medical examination of each candi- 
date ; that a club medical officer should not be debarred 
from obtaining the usual fees under the Employers’ Liability 
and Lunacy Acts; and that women should pay 6s. a 
year. 

The report then proceeds to criticise the Provident 
Dispensaries’ Association of Manchester and Salford, which 
has some 26,000 members. It complains that this dis- 
pensary has not, as promised, reduced the number of 
patients at the hospitals, that its medical officers only 
receive on an average 2s. per annum per member, and 
that there is a non-medical control and no wage limit. 
The management is very expensive and a reserve fund 
has been created out of the labour of medical men. The 
report also deals with medical aid associations, and 
quotes the recommendations made by Dr. Leslie Phillips 
to the General Medical Council. In its conclusions the 
Council of the Manchester Medical Guild urges that it is not 
necessary or desirable in the true interests of the public for 
medical men to ‘become the paid servants of a lay com- 
mittee engaged in carrying on a medical practice, or that 
they should be used as a source of profit by lay speculators in 
medical attendance, or that they should be employed by in- 
surance companies as a means of bolstering up their business ; 
and that the recognition by the profession of practitioners 
assisting in these proceedings is to be condemned. 

The Council is also of opinion—‘‘1st, that the Medical 
Acts under which the General Medical Council hold their 
disciplinary powers are capable of a very different interpreta- 
tion from that officially given as a reason for inaction ; and, 
2nd, that the conversion of the ethical law, which prohibits 
medical practitioners from canvassing or advertising, 
directly or indirectly, personally or by an agent, into a penal 
enactment would be welcomed by the profession at large, 
and would in no way interfere either with the right of com- 








1 The previous articles on this subject were published in THe Lancet 
on the ne dates: (1) Aug. 24th, 1895, Brussels; (2) Aug. 3lst, 
1895, Brussels; (5) Sept. 2lst, 1895, Portsmouth; (4) Sept. 28th, 1895, 
Portsmouth; (5) Oct. 5th, 1895, Eastbourne; (6) Oct. 12th, 1895, 
Lincoln; (7) Oct. 26th, 1895, Lincoln; (8) Nov. 2nd, 1895, Grimsby; 
(9) Nov. 9th, 1895, Bexhill-on-Sea; (10) Nov. 16th, 1895, Hull; (ii) 
Nov. 23rd, 1895, Hull; (12) Dec. 7th, 1895, York; (13) Dec. 14th, 1895, 
Northampton; (14) Dec. 2lst, 1895, Fermanagh Medico-Ethical Asso- 
ciation; (15) Dec. 28th, 1895, Northampton; (16) Jan. 4th, 1896, Bir- 
mingham; (17) Jan. 18th, 1896, Birmingham; (18) Jan. 25th, 1896, 
Club Practices in Rural and Mining Districts; (19) Feb. 1st, 1896, The 
Formation of a Provident Medical Association at Folkestone. 





bination possessed by the public or with the legitimate work 
of the friendly societies.” 

The report maintains that the profession should only 
recognise those provident associations which enforce a wage 
limit, which allow no layman to make profits or accumulate 
reserve funds out of medical work, or medical men to be 
controlled by other than medical committees. The report 
suggests that no medical officer should undertake to attend 
and dispense medicine for more than 1500 members living 
within a radius of two miles. Provident dispensaries should 
be open to all practitioners residing in the district, but no 
medical officer should be permitted to permanently employ an 
assistant while undertaking such work. The report, after 
denouncing the ‘‘sixpenny doctor” and the ‘‘ private club 
or dispensary,” endorses the resolutions passed in the Ethical 
Section of the British Medical Association meeting of 1895, 
and also Rule 13 of the Devon and Cornwall Branch of the 
Incorporated Medical Practitioners’ Association, namely : 
‘‘That every member of the branch shall give a personal 
pledge not to oppose any other member in any course of 
action he may take in connexion with any public appoint- 
ment he may hold, so long as such course of action is sanc- 
tioned by, or arises out of, advice given by the Council.” 

The report, of which the above is but a brief summary, 
was adopted at the second annual and general meeting of 
the Medical Guild, held at the Victoria Hotel, Manchester, 
on Jan. 30th this year. Dr. Henry Simpson, who was in the 
chair, announced that sixty-two new members had joined 
during the second year, bringing the total membership up to 
113. 

According to the official statement, the objects of the Guild 
are to aim at the organisation of the profession in order to 
secure united action and the codperation of all for the 
common good ; to gather up and guide medical opinion in 
all matters affecting the profession and give public or private 
expression thereto when deemed advisable; and to foster 
esprit de corps. 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6139 births 
and 3837 deaths were registered during the week ending 
Feb. 1st. The annual rate of mortality in these towns, 
which had been 19-7 and 18°8 per 1000 in the two pre- 
ceding weeks, further declined last week to 18-4. In London 
the rate was 17:8 per 1000, while it averaged 18°8 in the 
thirty-two provincial towns. The lowest rates in these towns 
were 14:1 in Croydon, 14‘6 in Bradford, 14-9 in Derby, and 
15:1 in Bristol and Huddersfield ; the highest rates were 21:0 
in Sheffield,*21-5 in Leicester and in Manchester, 22:1 in 
Bolton, 22:2 in Oldham, and 22°7 in Birmingham. The 3837 
deaths included 457 which were referred to the principal 
zymotic diseases, against 563 and 492 in the two preceding 
weeks ; of these, 148 resulted from whooping-cough, 101 
from measles, 93 from diphtheria, 45 from scarlet fever, 35 
from ‘‘ fever” (principally enteric), 33 from diarrhoea, and 2 
from small-pox. The lowest death-rates from these diseases 
were recorded in Croydon, Swansea, Hull, and Gateshead, and 
the highest rates in Salford, Huddersfield, Birmingham, and 
Bolton. The greatest mortality from measles occurred in 
Norwich, Leicester, Huddersfield, Salford, Birmingham, and 
Burnley ; and from whooping-cough in Sheftield, Leeds, 
Portsmouth, Derby, Sunderland, and Bolton. The mortality 
from scarlet fever and from ‘‘ fever” showed no marked 
excess in any of the large towns. The 93 deaths from diph- 
theria included 61 in London, 6 in Birmingham, 4 in 
Liverpool, and 3 each in West Ham, Portsmouth, and 
Newcastle-upon-Tyne. Two fatal cases of small-pox were 
registered in Cardiff, but not one in any other of the 
thirty-three large towns. There were 74 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals and 
in the Highgate Small-pox Hospital on Saturday last, the 
ist inst., against 66, 73, and 70 at the end of the three 
preceding weeks; 12 new cases were admitted during the 
week, against 20,17, and 14 in the three preceding weeks. 
The numbér of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at the 
end of the week was 2879, against 2839, 2883, and 2916 
on the three preceding Saturdays; 273 new cases were 
admitted during the week, against 290, 280, and 290 in. the 
three preceding weeks. The deaths referred to diseases of 
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the respiratory organs in London, which had increased from 
314 to 356 in the four preceding weeks, further rose to 366 
last week, but were 132 below the corrected average. The 
causes of 64, or 1°7 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Oldham, Leeds, Hull, and in ten 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in West Ham, Birmingham, Burnley, 
Sheffield, and Hull. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 19°5 and 21:0 per 1000 in the two pre- 
ceding weeks, declined again to 19°5 during the week 
ending Feb. 1st, but was 1:1 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
11'2 in Leith and 15:2 in Greenock to 25°2 in Aberdeen 
and 25°6 in Perth. The 570 deaths in these towns 
included 37 which were referred to whooping-cough, 17 
to diarrhcea, 10 to scarlet fever, 7 to ‘‘ fever,” 6 to diph- 
theria, 2 to measles, and not one to small-pox. In all, 
79 deaths resulted from these principal zymotic diseases, 
against 73 and 59 in the two preceding weeks. These 
79 deaths were equal to an annual rate of 2°7 per 
1000, which was 0°5 above the mean rate last week 
from the same diseases in the thirty-three large English 
towns. The fatal cases of whooping-cough, which had been 
38 and 29 in the two preceding weeks, rose again to 37 
last week, of which 23 occurred in Glasgow, 5 in Dundee, 
and 5 in Aberdeen. ‘The deaths from scarlet fever, which 
had been 6 and 3 in the two preceding weeks, rose to 10 
last week, and included 7 in Glasgow. The deaths referred 
to different forms of ‘‘ fever,” which had been 3, 5, and 3 
in the three preceding weeks, rose again to 7 last week, 
of which 4 occurred in Glasgow. The 6 fatal cases of diph- 
theria showed a further increase upon the numbers recorded 
in recent weeks, and included 3 in Glasgow and 2 in Edin- 
Surgh. The deaths referred to diseases of the respiratory 
organs in these towns, which had been 136 and 142 in the 
éwo preceding weeks, declined to 116 last week, and were 52 
below the number in the corresponding period of last year. 
The causes of 32, or nearly 6 per cent., of the deaths in 
these eight towns last week were not certified. 





HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22°5 and 
27°4 per 1000 in the two preceding weeks, declined to 26'5 
during the week ending Feb. 1st. During the past five 
weeks of the current quarter the death-rate. in the city 
has averaged 26°7 per 1000, the rate during the same period 
being 18°7 in London and 16:2 in Edinburgh. The 178 
deaths registered in Dublin during the week under notice 
showed a decline of 6 from the number in the preceding 
week, and included 7 which were referred to the prin- 
cipal zymotic diseases, against 4 and 11 in the two pre- 
ceding weeks; of these, 3 resulted from ‘‘ fever,” 2 from 
whooping-cough, 1 from scarlet fever, and 1 from diarrhea, 
but not one either from small-pox, measles, or diphtheria. 
These 7 deaths were equal to an annual rate of 1:0 
per 1000, the zymotic death-rate during the same period 
being 2°6 in London and 1°3 in Edinburgh. ‘The deaths 
ceferred to different forms of ‘‘fever,” which had been 2 
and 6 in the two preceding weeks, declined again to 3 last 
week. The 2 fatal cases of whooping-cough exceeded the 
number in any recent week, while the mortality from scarlet 
fever corresponded with that recorded in each of the two 
preceding weeks. The 178 deaths in Dublin last week in- 
cluded 28 of infants under one year of age, and 54 of 
persons aged upwards of sixty years; the deaths both of 
infants and of elderly persons showed a decline from the 
mumbers recorded in the preceding week. Seven inquest 
cases and 8 deaths from violence were registered; and 
71, or more than a third, of the deaths occurred in public 
institutions. The causes of 19, or nearly 11 per cent., 
of the deaths in the city last week were not certified. 





VITAL STATISTICS OF LONDON DURING 1895. 
Complete statistics relating to sickness and mortality 

during the year 1895 in each of the forty-three sanitary 

districts of London are summarised in the accompanying 


table. The mortality statistics relate to the deaths of 
persons actually belonging to the various sanitary districts, 
and are the result of a complete system of distribution of 
deaths occurring in the institutions of London among the 
various sanitary districts in which the patients had previously 
resided. With regard to the notified cases of infectious 
diseases in London during 1895, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases in the accompanying table was equal to 
9°5 per 1000 of the population, estimated at 4,392,346 
persons in the middle of the year. In the preceding three 
years the rates were 10°8, 15°7, and 9-4 per 1000 respectively. 
Among the various sanitary districts the lowest rates were 
4°9 in St. Olave Southwark, 6:1 in St. Martin-in-the-Fields, 
65 in Lewisham and in Westminster, 6°7 in St. James 
Westminster, and 6 ‘9 in Paddington and in Hammersmith ; 
the highest rates were 12°5 in Plumstead, 13:1 in Limehouse, 
13°3 in Poplar, 13°6 in Bethnal Green, 13°8 in Whitechapel, 
Mile End Old Town, and Retherhithe, and 14-4 in St. George- 
in-the-East. The prevalence of small-pox in London showed 
a further decline during 1895, the cases notified being 979, 
against 2813 and 1192 in the two preceding years; of these, 
106 belonged to Marylebone, 102 to Whitechapel, 94 to 
Bethnal Green, 86 to Camberwell, 54 to Mile End Old Town, 
54 to Lambeth, 48 to St. George Southwark, 42 to Greenwich, 
and 38 to Rotherhithe sanitary areas. The number of small- 
pox patients admitted into the Metropolitan Asylum Hospitals 
during 1895 was 1018, and 75 cases remained under treatment 
at the end of the year. ‘The prevalence of scarlet fever in 
London during 1895 showed a slight increase upon that re- 
corded in 1894, 19.757 cases being notified, against 36,901 and 
18,446 in the two preceding years ; this disease was proportion- 
ally most prevalent in Chelsea, Bethnal Green, Whitechapel, 
St. George-in-the-East, Limehouse, Mile End Old Town, and 
Rotherhithe sanitary areas. During the year under notice 
11,411 scarlet fever patients were admitted into the Metro- 
politan Asylum Hospitals; the number under treatment. 
which had been 1865 at the beginning of the year, was 2708 
at the end of December last. Diphtheria showed slightly 
increased prevalence during 1895, the cases notified being 
11,223, against 8349, 13,694, and 11,186 in the three pre- 
ceding years; this disease showed the highest proportional 
prevalence in Retinal Green, Whitechapel, St. George- 
in-the-East, Mile End Old Town, Poplar, Rotherhithe, 
Camberwell, and Greenwich sanitary areas. The Metro- 
politan Asylum Hospitals contained 521 diphtheria patients 
at the beginning of 1895; 4459 cases were admitted 
during the year, and 687 remained under treatment 
at the end of December last. Enteric fever also 
showed increased prevalence during the year under 
notice ; this disease was proportionally most prevalent in 
Hackney, St. Martin-in-the-Fields, Strand, Poplar, Wool- 
wich, and Plumstead sanitary areas. The number of enteric 
fever patients in the Metropolitan Asylum Hospitals, which 
had been 104 at the beginning of 1895, was 117 at the end of 
December last ; 844 patients were admitted during the year, 
against 734 and 675 in the two preceding years. Erysipelas 
showed the highest proportional prevalence in Holborn, 
St. Luke, Bethnal Green, Mile End Old Town, and Rother- 
hithe sanitary areas. The 236 notified cases of puerperal 
fever were within 17 of the number in the preceding year ; 
22 belonged to Islington, 18 to St. Pancras, 17 to Greenwich, 
16 to Lambeth, 16 to Camberwell, and 13 to Hackney sani- 
tary areas. 

During the year under notice the deaths of 85,138 persons 
belonging to London were registered, equal to an annual 
rate of 19°4 per 1000, against 20:3, 20°9, and 17-4 in the 
three preceding years 1892-3-4. This rate, although it 
exceeded by 2°0 per 1000 the exceptionally low rate recorded 
in 1894, was 0°4 per 1000 below the average rate in the ten 
preceding years. In the various sanitary areas the lowest 
death-rates were 12‘0in Hampstead, 13:4 in Stoke Newington, 
14-4 in Lewisham (excluding Penge), 14°5 in Lee, 14°8 in 
Wandsworth, 15:2 in Plumstead, and 15:9 in St. George 
Hanover-square ; the highest rates were 25°2 in Holborn, 25°3 
in Strand, 25°4 in St. George Southwark, 25:5 in St. Saviour 
Southwark, 27°3 in Limehouse, 29°5 in St. George-in-the- 
East, and 30:2 in St. Luke. Taking the five groups of 
sanitary areas, the rate of mortality during 1895 was 
equal to 17:7 per 1000 in the West, 17:9 in the North, 
18:8 in the South, 23°5 in the East, and 24-2 in the Central 
districts. To the principal zymoti¢ diseases 11,466 deaths 





were referred during the year under notice; of these, 
3574 resulted from diarrhwa, 2628 from measles, 2289 
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from diphtheria, 1480 from whooping-cough, 829 from scarlet 
fever, 611 from different forms of ‘‘ fever” (including 5 from 
typhus fever, 596 from enteric fever, and 10 from simple 
and ill-defined forms of fever), and 55 from small-pox. These 
11,466 deaths were equal to an annual rate of 2°6 per 1000, 
against 2°8, 3°5, and 2’6 in the three preceding years 1892-3-4. 
Among the various sanitary areas the zymotic death-rates 
ranged from 1:0 in Hampstead, 1:1 in Stoke Newington, 1:3 
in St. James Westminster and in Wandsworth, 1-4 in Lee, and 
1:5 in Lewisham, to 3-4 in Bethnal Green and in Newington, 
3°8 in Shoreditch, 3°9 in Clerkenwell and in Mile End 
Old Town, 4:0 in Poplar, 46 in Limehouse, and 5°5 in 
St. Luke and in St. George-in-the-East. The 55 fatal cases 
of small-pox registered in London during 1895 were 78 
below the corrected average number in the ten preceding 
years ; of these, 9 belonged to Marylebone, 7 to Camberwell, 
4 to Bethnal Green, 4 to Whitechapel, 4 to Newington, 
and 3 to Greenwich sanitary areas. The 2628 deaths referred 
to measles were 110 below the corrected average; among 
the various sanitary areas this disease showed the highest 
proportional fatality in Holborn, Clerkenwell, St. Luke, 
St. George-in-the-East, Limehouse, Whitechapel, Poplar, 
Newington, and Bermondsey. The 829 fatal cases of scarlet 
fever were 228 below the corrected average ; this disease was 
proportionally most fatal in Strand, Clerkenwell, White- 
chapel, St. George-in-the-East, and Limehouse sanitary 
areas. The 2289 deaths referred to diphtheria were as many as 
610 above the corrected average ; among the various sanitary 
areas this disease showed the highest proportional fatality in 
Bethnal Green, Whitechapel, St. George-in-the-East, Lime- 
house, Mile End Old Town, Poplar, Rotherhithe, Camberwell, 
and Greenwich. The 1480 fatal cases of whooping-cough 
were little more than half the corrected average ; this disease 
was proportionally most fatal in Clerkenwell, St. Luke, 
Shoreditch, Limehouse, St. George Southwark, Newington, 
and Lewisham sanitary areas. The 611 deaths referred to 
different forms of ‘‘fever” were 52 below the corrected 
average; the highest fever death-rates were recorded in 
Hackney, Strand, City of London, Rotherhithe, and Plum- 
stead sanitary areas. The 3574 fatal cases of diarrhoea were 
627 above the corrected average ; among the various sanitary 
areas this disease showed the highest proportional fatality 
in St. Luke, Shoreditch, Bethnal Green, St. George-in-the- 
East, Mile End Old Town, St. George Southwark, and 
St. Olave Southwark. In conclusion, it may be stated that 
the mortality from diphtheria and diarrhoea showed an excess 
in London last year ; while that from each of the other prin- 
cipal zymotic diseases was below the average. 

Infant mortality in London last year, measured by the 
proportion of deaths under one year of age to registered 
births, was equal to 165 per 1000, and exceeded the average. 
The rates of infant mortality in the various sanitary areas 
ranged from 116 in Stoke Newington, 132 in Wandsworth, 
133 in Plumstead, and 135 in Hampstead and in Lewisham, 
to 201 in Newington, 202 in Limehouse, 205 in St. Saviour 
Southwark, 206 in St. Olave Southwark, 212 in Holborn, and 
265 in St. Martin-in-the-Fields. 








THE SERVICES. 


MOVEMENTS OF THE MEDICAL STAFF. 

SuRGEON-CAPTAINS F, SmitH and Hinde have arrived 
in England on completion of a tour of service in the Straits 
Settlements. Surgeon-Majors Cooly and Robinson and Sur- 
geon-Captain Hale have arrived from India on completion 
of their tour abroad. Surgeon-Captain Clapham has been 
posted to Colchester, and Surgeon-Captain Moir has been 
transferred from Glasgow to Aldershot. Surgeon-Captain 
Forde has been appointed to Londonderry. 


ArmMy MEDICAL STAFF. 
Surgeon-Captain James Henry Daly, from half-pay, to be 
Surgeon-Captain, vice A. L. H. Dixon (retired), with prece- 
dence next below Surgeon-Captain J. F. Burke. 


INDIA AND THE INDIAN MEDICAL SERVICES. 

Surgeon -Lieutenant-Colonel Smith A.M.S., on arrival 
from England, is posted to the Deesa District. Surgeon- 
Captain Donnet, on transfer from the Madras Command, is 
posted to the Poona District. Surgeon-Captain Marder and 
Surgeon-Captain Bray are transferred from the Aden District 
to the Quetta District. Surgeon-Captain Davoren is trans- 
ferred from the Mhow District to the Aden District. 








Surgeon-Lieutenant Taylor is transferred from the Bombay 
District to the Aden District. Surgeon-Lieutenant G. Bidie, 
Madras Medical Establishment, Medical Officer, 6th Infantry, 
to be Medical Officer, vice Surgeon-Major C. L. Swaine. Sur. 
geon-Captain E. A. W. Hall, ‘officiating Civil Surgeon of 
Manbhun, is appointed to do general duty at the Presidency. 
Surgeon-Major J. B. Gibbons, sub pro tem. Superintendent 
of the Campbell Medical School and Hospital at Sealdah, is 
confirmed in that appointment. Surgeon-Captain J. R. Adie, 
Civil Surgeon of Purnea, on return from leave, is appointed 
to do general duty at the Presidency and is attached to 
the Presidency General Hospital. Surgeon-Captain W. E. 
Jennings, M.B., and Surgeon-Major John Crimmin, V.C., 
have respectively delivered over and received charge of the 
office of Health Officer of the Port of Bombay. 


NAVAL MEDICAL SERVICE. 

The following appointment is announced : — Surgeon 
Thomas Gibbons, M.B., to be retained at Walmer for further 
service during the outbreak of influenza. 

VOLUNTEER MEDICAL STAFF. 

The following appointments are announced :—Artillery : 
1st Northumberland (Western Division, Royal Artillery): 
Surgeon-Captain H. S. Baumgartner, M.B., resigns his com- 
mission. 1st Durham (Western Division, Royal Artil- 
lery): Surgeon-Captain J. W. Beattie, M.B., resigns his 
commission. Royal Engineers: 1st Flintshire (Buckley) : 
Surgeon-Captain R. T. A. O’Callaghan to be Surgeon-Major. 
1st West Riding of Yorkshire (Sheffield): Surgeon-Lieu- 
tenant T.S. Adair, M.B., to be Surgeon-Captain. Rifle : 
1st Volunteer Battalion the Northumberland Fusiliers: 
Frederic William Skrimshire, gent., to be Surgeon-Lieu- 
tenant ; Charles George Maclagan, M.B., to be Surgeon- 
Lieutenant. 2nd Volunteer Battalion the King’s (Liverpool 
Regiment) : Surgeon-Captain C. J. Macalister, M.B., resigns 
his commission. 2nd Volunteer Battalion the Gloucester- 
shire Regiment: Surgeon-Captain H. Bramwell, M.D., from 
the Tynemouth Volunteer Artillery (Western Division, Royal 
Artillery), to be Surgeon-Captain. 2nd Volunteer Battalion 
the Duke of Wellington’s (West Riding Regiment): Robert 
Cunyngham Brown, -B., to be Surgeon - Lieutenant. 
17th (North) Middlesex: John William Pare, M.D., to be 
Surgeon-Lieutenant ; Peter Sidney Spokes, gent., to be Sur- 
geon-Lieutenant. 13th Middlesex (Queen’s Westminster) : 
Surgeon-Lieutenant W. Rose, M.B., to be Surgeon-Captain. 


THE SANITATION OF CANTONMENTS IN INDIA. 

Notwithstanding that so much has been done of late years 
to improve the condition of our troops serving in India and 
that, as far as order and cleanliness are concerned, our 
military stations and cantonments in that country generally 
present a very satisfactory appearance we have always felt 
and urged that the sanitary system and its execution was 
not sufficiently thorough, practical, and prompt. As far as 
the larger cantonments are concerned some _ specially 
trained scientific authority corresponding to a public health 
officer in this country is necessary, together with an 
officer of the Public Works Department with special 
knowledge and qualifications in sanitary engineering. 
Some agency of a special kind should be available 
not only to inquire into the causes of outbreaks of 
epidemic diseases as soon as they occur, but to safe- 
guard the troops as far as possible against their occurrence 
by well-devised sanitary precautions of a practical nature. 
This is a step in a direction which has iong been felt to be 
necessary, and the time has certainly come when the 
principle of the division of labour should be applied. We 
are glad to learn, therefore, that an important step in 
regard to the health of the army in India is about to be 
taken, in the shape of the appointment of a special sanitary 
officer with bacteriological knowledge to each large canton- 
ment. The Pioneer Mail states that three appointments will 
probably be made in the first instance as an experimental 
measure at Rawal Pindi, Lucknow, and Peshawar. The 
importance and practical nature of the work that has been 
done by Mr. Hankin, the bacteriologist to the Govern- 
ment of the North-West Provinces, is, as we have 
said, fully recognised, and this will now be done on 
a more extended scale. In the event of the experiment 
being successful we hope to see the principle still 
further applied, and what will for the present be 
limited to the field of military hygiene extended to the 
native population. We trust that some good sani 
organisation may be instituted in India with a staff of 
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<anitary commissioners to inspect and report upon the work 
that is being accomplished. ‘The difficulty will bea financial 
one, but this will have to be met and overcome. The 
Government is prudent, no doubt, in feeling its way 
experimentally for the present and in not attempting too 
much at once. 

Army Mepicau ScHoon, NETLEY. 

The following are the names of Surgeons on probation 
of the Medical Staff of the British Army and the Indian 
Medical Service who were successful at both the London and 
Netley examinations. A report of the proceedings at the 
prize distribution will be found on page 363 of our present 


issue :— 
British MepiIcaL SERVICE. 





Combined | Combined 
marks. marks, 
41, Brereton, F.S..... ... 5311 | 6. Waring, A.H. wo 4192 
2. Statham,J.C.B. ... 4438 | 7. Hooper. A. W. 4120 
3. Cooper, R. M.C. H. ... 4398 | 8. Ward, W. A. 4034 
4. Hayes, E. C oe coe 4322 | 9. Forrest, EB. G. 3876 
5. Probyn, P. J. « 4274 | 
InpDIAN MEDICAL SERVICE. 
Combined | Combined 
marks. marks. 
#1, Cochrane, A. W. R.... 3139 10. Dawes, C. D. 4219 
2. Clemesha, W.W. ... 5039 {| ll. Perry, E.L. ... ... 4193 
33. Bakhla, C. R. . 4994 | 12. Pinchard, M. B. 4189 
4, Black, J. A.. ee 4913 13. Niblock, W. J. ... 4175 
5. Wilson, R. P. ... oe 4703 14. Harrison, C. B. ... 4173 
«6. Lindesay, V. E. H. ... 4670 15. Payne, E. L. F.... 4093 
7. Robertson, J. C. 4459 | 16. Lalor, N. P. O'G. 4040 
8. Rainier, N. R. J. . 4430 | 17. Symons, T. H. ... ... 4025 
9. Kukday, K. V. ... ... 4427 | 18. Rost, H.R. ... . 3813 


- Gained the Martin Memorial Medal and the Parke’s Memorial 
MedGained the Herbert Prize of £20, the First Montefiore Prize of 
20 guineas, the Prize in Pathology presented by Surgeon-Major-General 
Hooper, I.M.S., and the de Chaumont Prize in Hygiene. 
| Gained the Second Montefiore Prize. 
§ Gained the Maclean Prize for Clinical and Ward Work. 
THE ITALIANS IN AFRICA. 

The Italian force under Colonel Galliano which arrived at 
Adagamus comprised 11 officers and 107 Italian and 1081 
native troops, with a number of wounded who were carried 
on litters. The number of killed on the Italian side at 
Makaleh was 2 non-commissioned officers, 4 privates, and 33 
natives, and of wounded 6 Italians and 75 natives. The losses 
among the Shoans is stated to have been far greater, 
especially on the part of their leaders. Not only did the 
Italian garrison of Makaleh undergo much suffering from the 
want of water, but the number of unburied corpses was such 
as to foul the atmosphere and make the fort unfit for occupa- 
tion. Still, the want of water was the great difficulty. A 
garrison may manage to hold out for some time with a short 
allowance of food, but it cannot do so where the water supply 
for potable purposes is quite inadequate to the wants of men 
and animals. General Baratieri commanding the Italian 
troops in Abyssinia has by this time a very large addition to 
the force at his disposal. 


THE PASTEUR FILTER IN INDIA. 

The Darjiling Standard states that, whereas diarrhcea 
and other diseases attributable to impure water were rife 
in 1894 in the girl’s school and gave the civil surgeon con- 
siderable anxiety and trouble, there has not been a single 
case last year, a circumstance attributed to the beneficent 
action of the new settling tanks at Senechal and the use of 
the Pasteur Filter in the institution. This result is in accord- 
ance with those published by the French War Office and 
Ministry of Education as having ensued on the use of the 
Pasteur Filter as it was applied throughout the French 
possessions, and no doubt account of it was taken in the 
decision to apply Pasteur filtration to the whole town supply 
during the present year. 


THE HEALTH OF THE UPPER PUNJAB. 


We learn from the Anglo-Indian papers that an epidemic 
of influenza has been, and still is, prevailing throughout 
the Upper Punjab at Rawalpindi, Abbottabad, Nowshera, 
and Peshawar. The disease is stated to be especially pre- 
valent at Peshawar, all classes being affected and few 
houses in the cantonment escaping. There has also been 
a large amount of pulmonary disease, and the medical 
staff have been very fully occupied. 


THE VIcHROY OF INDIA. 
Lord Elgin—who is now better and was able to preside 


suffering from an attack of fever which persisted for some 
time, and which was attended with congestion of the liver. 
Surgeon - Colonel Thomas Maunsell, A.M.S., has been 
appointed to be Hon. Surgeon on the Staff of the Viceroy 
and Governor-General of India. 

The Surgeons on probation who have just passed out of 
Netley will join the Depét at aldershot for instruction on the 
7th inst. 
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“THE STATUS OF MEDICAL OFFICERS OF 
HEALTH.” 
To the Editors of THE LANCET. 


Srrs,—In your annotation in THE LANCET of Feb. Ist, 
under the above heading, your annotator is either ignorant 
of the whole facts of the Wigan appointment or he sup- 
presses a good deal of information which otherwise would 
have been interesting to your numerous readers. I have 
reason to quarrel with the following : ‘‘ We may congratulate 
ourselves, however, that at the present time there are few 
localities in the British Islands where the duties of a health 
officer are so lightly esteemed as in this Lancashire borough.” 
Never was a sentence more erroneously penned, excepting it 
was the one by a candidate who informed the sanitary 
committee (every member excepting the one who was a 
medical member) that the town was in a most insanitary 
state, and that they should have a man to devote the 
whole of his time to the duties of the office, and by 
inference he was the man. This was an unjust reflec- 
tion on the committee and on the deceased medical 
officer of health. The committee originally decided to 
advertise the appointment on the old lines—namely, to allow 
private practice—and then decided to appoint a man pro tem. 
till the deputy medical officer of health and the medical 
members of the committee obtained the D.P.H. diploma, or 
any other man who was in practice in the town. When, how- 
ever, the Local Government Board decided not to sanction a 
temporary appointment—and there was only one man in the 
town with the D.P.H.—the committee, by a majority of two 
out of nineteen, decided that a man should devote the 
whole of his time. This the Council refused to sanction, and 
referred it back to the committee, who again by a majority 
of one decided to have a man at the large sum of £300 per 
year. The Council refused to sanction this, and it is at this 
meeting your annotator takes Mr. Aiderman Richards to 
task, who in his argument that the duties of the borough 
treasurer, gas engineer, and town clerk by a lapsus lingua 
said ‘‘their duties required a much higher rate of ability.” 
What Mr. Alderman Richards meant to say was that the 
medical officer of health would be paid a higher salary than 
any of these gentlemen, who were devoting the whole of 
their time, and it would cause dissatisfaction, and a 
thoroughly good man could not be got to devote the whole of 
his time as medical officer of health for less than £400 or 
£500 per annum and the town could not afford to pay it. 

Mr. Alderman Richards is as jealous of the sanitary con- 
dition of the town as any member of the committee. He is 
chairman of the water committee, and is as jealous of its 
purity as he is of his native town being behind others of the 
same size in sanitary progress. Not only so, but he is a 
worthy father of a worthy member of the medical profession, 
and is not likely to cast reflections on the dignity of the 
profession or its offices. Your annotation should have given 
us some of the arguments on the other side—how work could 
be found for an energetic officer at £300 per annum, such as 
inspecting the drains, visiting infectious diseases when 
notified to see if they had been correctly diagnosed, and 
doing generally the chief sanitary inspector’s work ; in fact, 
some thought they could do with one sanitary inspector only 
if the medical officer of health devoted the whole of his 
time. No doubt some members of the committee were 
honest in their beliefs. The fact stated by Mr. Alderman 
Richards was not an imaginary one. There is no medical 
officer of health in any town in England who receives as 
much salary per year as the town clerk unless some excep- 
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tional watering-place. The remarks about the prevalence of 
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typhus fever in the town of 1892 are unfortunate. Wigan had 
been for over twenty years. without typhus fever, but it was 
imported here from a neighbouring city, and unfortunately 
we have not been able to get free from it since. The 
disease was not recognised at first, but this was no fault of 
the sanitary committee or their medical officer of health, so 
that a good footing was obtained before it was discovered. 

The importance of sanitation is as highly appreciated in 
Wigan as it is in any town of the United Kingdom, and the 
incident of “ Phillip’s Folly” effigy was an electioneering one 
and not a demonstration against sanitary improvements. I 
was a member of the committee for fifteen years and know 
the desire of every member to improve the good old town ; 
but a town is much in the same state as a private individual, 
it must cut its cloth according to its length. The town is 
heavily rated and has nothing to thank its ancestors for so far 
as sanitary posterity is concerned. No town has done more 
to get rid of its insanitary property, to provide an efficient 
drainage and sewage disposal, a pure and wholesome water- 
supply, paving and channeling of the streets and backyards, 
and an entire riddance of the privy system which existed in full 
force twenty-five years ago. We have an infectious disease 
hospital which will bear comparison with a similar insti- 
tution in any town of the same size in the country, 
and no expense is spared to make it efficient. In fact, the 
committee have progressed so much during the last twenty- 
six years that many poor property owners have been re- 
duced to next door to beggary through having to carry out 
the dictates of the sanitary committee. 

I must apologise for my long letter, but I am anxious that 
no unjust slur shall be cast at my native town or at my com- 
mittee, who do not deserve it ; and I have so much confidence 
in the committee that should I find the duties of the office 
require a medical officer of health to devote the whole of his 
time they will on my recommendation appoint a man and 
give him adequate remuneration; butif the duties can be 
performed by myself in private practice, fully conversant as I 
am with the town and its surroundings, I fail to see why the 
ratepayers, who are at present overburdened enough, should 
be compelled to do more than appoint a man on the old lines. 
I should also state that we have two certificated sanitary 
inspectors, with the help of two other men doing sanitary 
work, such as storing, removing infectious cases, &c. 

I am, Sirs, yours faithfully, 
Wo. Berry, F.R.C.8.Irel., D.P.H. Glasg., 
Wigan, Feb. 4th, 1896, Medical Officer of Health for Wigan. 





MIDWIVES’ REGISTRATION. 
To the Editors of THE LANCET. 


Srrs,—Whilst reading the address given by Sir John 
Williams at the Hunterian Society a communication reached 
me to the effect that the local secretaries of the Primrose 
League have been asked to appeal to their branches to use 
their political influence in favour of legislation on this sub- 
ject. Amongst papers sent to the secretaries are communica- 
tions from the pens of Sir John Williams?! and Dr. Culling- 
worth.? In his address to the Hunterian Society Sir John 
Williams attributes the improvement in midwifery practice 
to the fact, amongst others, that the difficulty to decide 
whether the child could pass by natural efforts was much 
lessened by (1) the knowledge of pelvic measurement during 
life, and that at the present time pelvimetry was more 
practised and better understood than formerly ; (2) the use 
of antiseptics ; (3) the early use of the forceps in cases of 
arrest in the progress of the child in its descent from the 
uterus ; (4) the careful attention to laceration ; and (5) the 
early use of craniotomy in cases in which it was required. 

It is certainly a matter of astonishment that anyone, 
whilst expressing views such as these—views with which 
every accoucheur must be in absolute accord—should at the 
same time allow the weight of his authority to be cast into 
the scale in favour of legislation which will tend to throw 
the power of decision on all the above-mentioned points into 
the hands of women, for the most part far from being 
educated, and certainly with the minimum of training in 
obstetrics. If such women are capable of arriving at a 
correct decision on such points as the size of the pelvis and 
the time at which artificial interference can be resorted to 
with the best advantage it appears to me that there must 





2 Sir John Williams’s letter to Lord Balfour of Burleigh, 





be something radically wrong with the training of medica] 
practitioners. As a matter of fact, we all know that the 

are not capable of so doing, and most of us object to the 
State recognising them as practitioners in obstetrics at all. 
The appeal to the Primrose League is a matter of serious 
import. Our profession, absolutely unprotected as it is by 
sufficient organisation, is to be placed at the mercy of out. 
side organisations by gentlemen inside the profession eyj- 
dently possessing no appreciation of the probable results of 
legislation, which, however far it may be supported theo. 
retically, cannot be worked out on any practical basis. The 
profession sees that Sir John Williams admits that unedu- 
cated women, after a few months’ training, are fit to manage 
cases of labour, and that they are fit to decide at what period 
the accoucheur is to be sent for in cases of difficulty. In 
fact, he evidently thinks they are capable of deciding the 
points upon which he says depend the modern successes in 
obstetrics. It is not quite easy to understand why the com. 
paratively educated nurse, who has been trained for years in 
hospitals, should not be equally competent to manage all 
medical and surgical cases up to the time which, in her 
opinion, is the correct one to send for either a physician or a 
surgeon. I am, Sirs, your obedient servant, 

Hatfield, Jan. 26th, 1896. LOVELL DRAGr. 





THE HADDEN FUND. 
To the Editors of THE LANCET. 

Srrs,—I shall feel again obliged by your kindly inserting 
the enclosed two lists. The gentlemen whose names appear 
in the first list are (many of them) anxious that it should 
be known they had sympathised with Dr. Hadden, and for 
that reason I ask for its insertion. 

I am, Sirs, yours faithfully, 

York-street, Dublin, Feb. 3rd, 1896, JAMES CRAIG. 

List of subscriptions from medical men received through 
the Jrish Times and private sources previously to the hearing 
of the appeal :— 











2 Dr. Cullingworth’s letter to the Times. 


a solvent for urates and a remedy in gout. 


£ 8. d. £ sd. 
Mr. John Burgess, Dublin 1 0 0! Dr. W. E. Hadden, Porta- 
Dr. Atock, Dublin ... .. 1 0 0 ic ae as. cme oe 2 AG 
Dr. R. MeVittie, Dublin... 2 2 0| Brigade-Surgeon R. Hyde, 
Dr. F. R. Cruise, Dublin 5 5 0 eee oe 
Mr. J.T. W. Allen, Dublin 1 1 0} Mr. Tuohey, Dublin 130 
Dr. R. L. Heard, Monks- Dr. J. H. Benson, Dublin 1 1 0 
town... .. .. .. «.. 1 1 0] Dr. H. W. Jacob, Great 
Dr. T. P. Mason, Dublin. 2 2 0 a arr ee 
Mr. F. S. Morrison, Dun- Deputy-Surgeon - General 
rar oe T. Beaumont, Dublin... 1 1 0 
Dr. W. Ryan, Dublin ... 1 1 0} Dr.H.R. Hadden, Dublin 5 5 0 
Dr. T. M. McEvoy, Black- Mr. Verner’ Furlong, 
PE. sé is ee ee ee PE . ote’ te a ae BES 
Dr. Patton, Finglas... ... 1 1 0] Mr. Albert Croly, Rath- 
Dr. T. T. Moore, Kings- a ar ae ae 
town... ... .. .. .«. 1 1 0] Dr. G. Nesbitt Wynne, 
Mr. John Crean, Wexford 1 1 0  . eee ee 
Dr. B.A. Palmer, Armagh 1 1 0] Dr. Moffat. Dublin... ... 1 1 0 
Dr. A. H. Jacob, editor Surgeon H. J. Hadden, 
Medical Press and Cir- R.N., Bermudas ... .. 2 2 0 
cular, Dublin... ... ... 1 1 0] Mr.G, P. Cope, Dublin... 1 1 0 
Dr. J. T. Hamilton, Dub- Mr. OC. TT. O’Rorke, 
We wan a ee Gk det can, ace, ae 
Dr. W. J. Thompson, Medical Students, T.C.D. 10 10 0 
Dublin... ... ... .. 1 1 0} South-Eastern Branch I. 
Dr. R. E. Hadden, Skib- Brit. Med. Assoc.... ... 2 2 0 
bereen_... ... «.. «. 1 1 0]! Dr. MacDowell Cosgrave, 
Dr. J. W. Boyce, Blackrock 1 1 0 Dublin... Fee in case returned. 
Additional Subscriptions. 
£ a.d. | Lad 
Dr. C. B. Ball, Dublin ... 1 1 O| Dr. Martin, Portrush 910 0 
Sir J. Banks, K.C.B., | Mr. Denham, Dublin . 3. 8 
Dublin... ... ... .. 1 1 0} Dr. McCullagh, Belfast... 010 6 
Dr. A. Patton, Finglas ... 1 1 0) Dr.S. Gordon, Dublin ... 1 1 0 
Mr. Horne, Dublin ... 1 1 Oj; Dr. Atthill, Dublin... ... 1 1 °0 
Dr. Pim, Chapelizod ... 1 1 0° Brig.-Surg. Potter, Dub- 
Dr. Starkey, Dublin... S20) ee, Ge ce as a a 
Dr. Nelson, Belfast ... 1 1 0| Dr. W.J. Smyly, Dublin 1 1 0 
Mr. Fitzmaurice, Dun- | Dr. A. W. Baker, Dublin... 1 1 0 
DE se. cs ws OD | Dr. Hearn, Rathmines ... 1 0 0 
Mr. Westropp, Lisdoon- | Dr. Mussen, Glenavy ... 010 6 
varna... ... ... +. +.» 010 6) Mr. Taylor, Tanderagee... 010 0 
Dr. Ryan, Bailieborough 010 0 | Mr. Scott, Kingstown 3.293 
Mr. Finegan, Mullingar 1 1 0) Mr. Kennefick,Clonmel... 010 6 
Mr. Jefferson, Lisburn ... 010 6) Mr. Bradley, Drogheda... 010 0 
Dr. Cotter, Cork... 1 1 0O| Dr. Ronaldson, Hadding- 
eS. Beetems, Debian... O16 6) tem ae oss sce ene, we DEO 
Mr. Dormer, Newtown- | Mr. R. L. Swan, Dublin... 1 1 0 
barry... ae we oo bE GO] r 


THE PRESCRIBING OF PIPERAZINA. 
To the Editors of THE LANCET. 


Srrs,—In October, 1894, I bore testimony for piperazina as 
Since then it has 
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given satisfaction in most cases, but failed in a few because, 
as 1 am-now led to believe, it was combined with vegetabie 
tinctures or infusions. It appears that with these it is 
incompatible. Other practitioners have reported adversely 
upon the drug, and probably because it was combined as 
above. Dissolved in distilled water or in tabloids and taken 
on an empty stomach it will meet a fair trial. I intend to 
ase it by subcutaneous injection for the dispersion of uratic 
deposits, which are so troublesome in the palms especially. 
It is regrettable that its price still ranges as high as 10s. an 
ounce. I an, Sirs, yours truly, 
Cavendish-square, W., Feb. 1st, 1896. E. D. MAPOTHER. 





«A CASE OF GONORRH@AL HEMIPLEGIA 
AND APHASIA.” 
To the Editors of THR LANCET. 


Sirs,—In your issue of Jan. 11th last, on p. 115, appeared 
anotice of my report on a Case of Gonorrhwal Hemiplegia 
and Aphasia. The case was that of an acute right hemi- 
plegia with motor aphasia, accompanied by convulsions, 
occurring in a young woman suffering from gonorrhceal para- 
metritis, salpingitis, and peri-odphoritis. My critic, after 
stating minutely the facts of my observations, then con- 
tinues: ‘‘ Dr. Bruns concludes that, looking at the history of 
the sudden onset, accompanied by epileptiform attacks, the 
condition determining the hemiplegia was an embolic one, 
and that the embolism had its origin at the focus of gonor- 
rheal inflammation in the Fallopian tubes. But it is difficult 
to see how this could happen. An embolus breaking off 
from an inflammatory focus in the region of the Fallopian 
tubes would naturally have to traverse the pulmonary 
capillaries before it could reach the brain. This, of course, 
is impossible, and if such an embolus had travelled to the 
heart in the large veins the (result) might have been a 
pulmonary apoplexy. But how such an embolus could 
get to the brain we fail to see, and it seems more feasible to 
ascribe the hemiplegia to thrombosis occurring in cortical 
vessels, the thrombosis being probably determined by the 
morbid blood state to which the gonorrhceal inflammation 
had given rise.” ‘This unequivocal criticism, which charges 
me in pretty round terms with serious anatomical and patho- 
logical blunders, contains as many mistakes as it does 
sentences. Let me substantiate. my statement. In the first 
place it is by no means essential that a thrombus in a peri- 
pheral vein should, in order to produce embolism in the 
general circulation, originate material of necessity traversing 
the capillary network of the lung. Setting aside the possi- 
bility of patent foramen ovale—a possibility which I do not 
of course offer as an explanation of the case—it must be 
remembered that direct anastomoses undeniably exist 
between the larger pulmonary arteries and veins ;' through 
these anastomoses fairly large masses of thrombus can 
penetrate from the pulmonary into the systemic cir- 
culation. Further, it is perfectly possible for tiny 
particles coming from systemic veins to pass through 
the capillaries of the lung into the left heart, and 
thence into the systemic circulation to enter and finally to 
block some one or other systemic vascular area. This pos- 
sibility is taught by the text-books of pathological anatomy, 
and was actually experimentally demonstrated by the Webers 
years ago.?, Lukjanow, who concedes the same possibility, 
supposes that tiny particles that have traversed the pulmonary 
capillaries may increase in size by accretion of fibrin or of 
blood corpuscles and thus then form emboli. Again, it is 
possible for such a particle to temporarily adhere to the inner 
face of a large vessel at some point and there grow in size 
and then become dislodged and swept off toa more peripheral 
spot, where it will plug the vessel and constitute an embolus, 


Now in the case reported by myself it must have been a 
Obstruction by a tiny particle 


question of small emboli. 
from a thrombus, in the way which Lukjanow supposes, 


during the course of the night which preceded the definite 


paralysis is perfectly possible. 
It is only necessary to remember the pathology of pyzmia, 


where it is certain that inflammatory thrombi arising in the 
veins may cause purulent foci in any part of the systemic 





1 Cf. Lukjanow: Outlines of the General Pathology of the Vascular 
System, Leipzig, 1894, p. 1389. 

2 See, for instance, Schmaur, Principles of Pathological Anatomy, 
second edition, 1895, p. 38, where speaking of the considerable diameter 
of the pulmonary capillaries; also Rindfleisch’s Textbook of Patho- 


circulation, and that, too, as Billroth® already showed, 
without primary foci in the lungs (or, as my critic puts it, 
a pulmonary apoplexy). It is thus comprehensible that I 
did not deem it necessary to add special explanations to 
my interpretation of the. pathogenesis of my case. 
am, however, far from thinking that mine is the only 
possible explanation. I only think it the more probable 
and certainly more plausible than that laid down by my 
critic, although the possibility of his is not to be denied. 
Certainly, however, my explanation is not absurd, and if 
my critic cannot see its justification it is because he under- 
took the criticism without sufficient knowledge of the 
pathology of thrombosis and embolism. 

I am, Sirs, yours faithfully, 


Lavesstrasse, Hanover, Jan. 9th, 1896. BRUNS. 





CHEMISTRY IN THE EXAMINATIONS AT 
LONDON UNIVERSITY. 
To the Editors of THE LANCET. 


Sirs,—The Chemistry Examination at the Intermediate 
M.B. Examination of the London University has frequentiy 
in previous years been severely criticised. The chief 
ground of complaint against the examination has been that 
the questions set are too severely technical and not suited to 
the work of medical students, but rather to those who intend 
to be professional chemists. In some cases the questions set 
have been outside the range of the syllabus. We have just 
been up for this examination and feel that this evil con- 
tinues, and in this we are supported by those who teach us 
chemistry in our medical school. The questions set this 
month were the following :— 
1. What experiments would you make in order to prove that 
glycocine contains one and urea two amido groups? What is 
the effect of hot aqueous potash on each of these compounds? 
2. What are the chief constituents of ordinary petroleum 
oil? How would you ascertain whether it contained olefine 
hydrocarbons? 3. How would you detect and estimate the 
nitrogen in a specimen of leucine? Describe an alternative 
method of estimation and calculate the percentage of 
nitrogen in this substance. 4. What means would you adopt 
in order to separate in a pure state each of the constituents 
of a mixture of alcohol, aldehyde, and ether? Describe the 
characteristic properties of each of these substances. 
5. Describe precisely how you prepared pure aniline from 
benzene as a starting-point. What would be the best 
method (other than reduction) of separating pure aniline 
from a mixture of it with nitrobenzene? 6. Explain fully 
the chemical changes involved in the principal tests for the 
following substances : Formic acid, cane sugar, benzoic acid, 
alcohol, and salicylic acid. 
Your readers will be able to judge for themselves if these 
are fair questions for a pass examination. Of recent years 
chemistry has been the most fatal subject to candidates, and 
we feel the grievance very acutely, for whereas in the other 
subjects the questions asked have been on their wide and 
important aspects, those in chemistry are on out-of-the-way 
points and more suitable for a professional chemist’s 
examination. 
We remain, Sirs, your obedient servants, 
Feb. 1st, 1896. MEDICAL STUDENTS. 





“VOLUNTEER MEDICAL ORGANISATION.” 
To the Editors of THE LANCET. 


Srrs,—I am sure every well-wisher for the good of the 
Volunteer Medical Service will hail with delight the appear- 
ance in THE LANCET of Feb. 1st of the suggestions made 
by the sub-committee of the Council of the Volunteer Medical 
Association. The present system has been in existence now 
for some years, and I believe has given nothing but dis- 
satisfaction all round. Why are the vacancies in the Volun- 
teer Medical Staff Corps not filled up as in other branches of 
the volunteer service? It is quite a common thing for a 
company to be commanded by a surgeon - lieutenant 
when his rank ought to be surgeon-major. Promotion by 
length of service is all very well in the regimental system, 
but I believe, like myself, most of the officers of the Volun- 
teer Medical Staff Corps are strongly in favour of each com- 
pany having its officers of the proper rank as laid down in 








logical Histology, 1878, p. 163. 


3 Surgical Pathology, 1880, p. 404. 
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the regulations for the establishment of a bearer company. 
I know an officer who has had over twenty-one years’ com- 
missioned service and is in command of two companies of 
the Volunteer Medical Staff Corps, and yet because he 
has only’ had twelve years’ medical service he has to 
be content with the rank of surgeon-captain, whereas 
in the same neighbourhood there is a medical officer 
who has only had about half the length of service and 
yet he has the rank of brigade-surgeon-lieutenant-colonel. 
As promotion takes place now it is unfair and unjust. Why 
should promotion take place by length of service in the 
Medical Staff Corps, and, on the other hand, in infantry 
brigades can men be jumped up to the rank of brigade- 
surgeon-lieutenant-colonel? I contend that this state of 
things should not be allowed by the authorities to go on any 
longer. There is no doubt that numbers of your readers are 
greatly interested in this matter and will esteem it a great 
privilege if you will allow them to ventilate their grievances 
in your valuable columns. I am, Sirs, faithfully yours, 
Feb. 4th, 1896. MEDICO. 





HOUSE SURGEONS AND GENERAL PRAC- 
TITIONERS. 
To the Editors of THE LANCET. 


Srrs,—I should be glad of an expression of opinion from 
you as to whether a house surgeon is justified in attending a 
case privately that he has seen in his ordinary work, 
especially when there seems a chance of obtaining a fee. I 
know a case at present in which a house surgeon of a metro- 
politan hospital is attending privately a gentleman who has 
dislocated his shoulder. I need hardly say that if this is 
allowed I, as a general practitioner, shall raise my voice 
against it. Perhaps a hint in TH# LANceEr will stop the 
practice, for I believe that it is growing. 

I an, Sirs, yours truly, 
Feb. 5th, 1896. SUBURBAN PRACTITIONER. 


*,* It is certainly not fitting for a house surgeon to engage 
in private practice.—Eb. L. 





“A BRUTAL PROCLAMATION,” 
To the Editors of THE LANCET. 


Sirs,—In THE LANcET of Jan. 25th, under the above 
heading, you copy one of the orders of Marshall Martinez 
Campos, and afterwards you add that ‘‘it seems that Spain 
seeks to discharge her vengeance upon their wives and 
children trying to win back her lost districts by subjecting 
these helpless ones to privation.” Now this order was given 
to prevent the rebels getting clothing, provisions, and salt by 
means of women and children, who were continually being 
caught taking these provisions, &c., and owing to their sex 
and age were not even punished. The only privation 
imposed by this order was that women and children had to 
buy by means of a man, either their brother, husband, 
relation, or neighbour —in fact, a person responsible to the 
authorities. The writer of your article is not a 
friend of Spain or fair play, for he would know 
that Marshall Campos has been called to Spain on 
account of treating too well, and allowing the in- 
surgents all sorts of considerations after they have 
been burning and killing and blowing up passenger 
trains and committing atrocities worse than in Armenia. I 
trust that after having gathered other information you will 
in your next number let your readers know that Spaniards 
are still more gallant towards women than any other people 
of the world. I remain, Sirs, yours truly, 

Feb. 1st, 1896. A Lover oF IMPARTIALITY. 








HEALTH OF THE ITALIAN TROOPS IN 
THE RED SEA COLONY. 


(FRoM oUR ROME CORRESPONDENT.) 





PRESENT interest attaches to the Medico-statistical Report 
on the Health of the Italian Troops in the Red Sea Colony 
luring 1894, a report compiled under the direction of Major- 
General Dr. Ruffa, of the Army Medical Staff. 


Daring the twelve months in the garrisons of the colony 
ther2 was a mean force of 1522 Italian men, excludi__ native 


troops in Italian pay, of which latter there are no statistics, 
The former numbered a maximum of 1868 in March and q 
minimum of 1313 in December. The troops of the line 
admitted during 1894 into hospital or infirmary throughout 
the colony were 1184. But considering that, of the admis. 
sions into the hospital at Massowah, 7 came from sun 

infirmaries where they had spent the beginning of their cure, 
it follows that the real number of admissions was 1174, of 
whom 720 entered hospital and 424 entered infirmaries, 
There was hence an annual mean of 771 on the sick-list per 
1000 of the force, of whom 473 were in hospital and 299 
in the infirmaries. Adding to these the 72- remaining 
on the sick-list on Jan. Ist, 1894, we have for the 
garrisons of the Red Sea Colony a total of 1253 cured, 
of whom 773 were in hospital and 480 in the infirmaries, 
Of losses by death in 1894 there were in all 7 of the 
combatant arm (2 officers and 5 linesmen). Of the officers, 
1, Captain Carchidio Malavolti, died on the battlefield at the 
taking of Kassala. Of the linesmen 1 only died in hospital, 
3 in the infirmaries, and 1 outside these establishments, 
The mortality of the troops was therefore 3:3 per 1000—the 
lowest figure reached from the beginning of the military 
occupation of the colony. Add to this that of the 5 deaths 
1 was due to an accidental lesion, another to suicide, and 
the mortality from disease alone sinks to 2:0 per 1000. 
The days spent in hospital were, all told, 25, 142, or 
16,721 in hospital and 8821 in the infirmaries. The days 
‘diassegno’ (specially assigned) having in all been 55,544, 
there were thus, as a whole, forty-five days of actual illness 














per 1000. The following tables contrast the health con- 
ditions of 1894 with those of 1893 :— 
Years. Difference. 
Disease and deaths during— — >» eww 
1893. 1894. More. Less. 
Disease per 1000 « 1014 2. TIL 2. — ooo BAS 
Deaths o- — ons — ew Cw = « 
Days spent in hospital per = 56 45 — ll 
“diassegno” ... ons ose 43 -_ - 
Causes of Death in 1894. 
Number of deaths. 
Officers Linesmen. Total. 
Dysentery ... — sia aa — nse 
Pieuritis” i i ae a er ie 2 
Acute enteric catarrh _... oo 6 —s este 1 1 
Accidents (by fire-arms) ... ab apes 1 1 
Suicide (by firearms) ... su —— ewes 1 1 
In action (spear-thrust) ... ooo re - 1 
Total a a a: la S esr 7 
LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 





Temperance Work in Liverpool. 

WHAT is now known as Temperance Sunday is generally 
held in Liverpool towards the end of January when the 
annual meeting of the Church of England and of other 
temperance societies are held. The advocates of temperance 
have had plenty of material for discussion this year. Lady 
Henry Somerset, at a meeting of ladies interested in the 
temperance movement, has been giving her views on the 
case of the notorious woman, Jane Cakebread. It is to be 
hoped that the moral lesson to be learnt from the case 
of this wretched woman will not be lost sight of. Lady 
Somerset has expressed her conviction that Jane Cake- 
bread is not an inebriate, but a mad woman; and this 
has received confirmation in the fact that after a medical 
examination by order of the magistrate she has been 
declared to be of unsound mind. It would be inter- 
esting to know when this began and whether it may 
be regarded as the result, direct or indirect, of a 
long career of intemperance. We have had in _ this 
city, and still have, many women who resemble Lady 
Somerset’s late protégée in spending a large portion of their 
lives between the police-court and prison. Mention was 
made in a former letter of one of these wretched women, 
who, after nearly three hundred appearances before the 
magistrates and many acts of violence, died in H.M. Prison, 
Walton. Surely the time has arrived when such cases should 
be dealt with differently, and magistrates should have power 
to commit such women to prison for twelve months at least. 


The Powers of Licensing Magistrates. 





It has been observed that the wisdom of one generation is 
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the folly of the next, and in Liverpool the saying has had a 
painfully practical illustration in the matter of granting 
licenses. ‘he licensing magistrates of the past generation, 
regarding monopoly as a terrible evil, granted licenses to 
every one applying. The result is, as may be guessed, the 
existence of an overwhelmingly excessive number of public 
houses, which it will take many years of steady reduction to 
bring down to a number proportionate to the reasonable 
wants of the population. 
Hospital Sunday. 

Among other sermons preached on Jan. 12th the one 
delivered by the Rev. Herbert M. Braithwaite at St. Saviour’s 
Church has been printed by request. It is entitled 
‘“‘Christian Patriotism, a Sermon on Behalf of Hospitals.” It 
gives their claims in a clear, lucid, and concise manner, and 
will well repay perusal. Its price is 6d., and the profits are 
«o be given to the Liverpool Hospital Sunday Fund. 

The Liverpool Sailors’ Home. 

The annual meeting of this valuable institution was held 
yesterday. During the year 1895 there had been a total 
of 5632 boarders, including apprentices. Their health had 
been good, the diseases from which they suffered being of 
much the same type as in past years. 

Feb. 5th. 
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The New Photography in Edinburgh. 

THE startling discovery made by Professor Roentgen in 
photography has aroused much interest 1n professional circles 
in Edinburgh as elsewhere. Dr. Dawson Turner, Lecturer 
on Physics at Surgeons’ Hall, Edinburgh, has been experi- 
menting with the process as described, and has obtained 
some successful and interesting results which do not differ 
from those already recorded. He has found that tobacco is 
impervious to the light, although not quite so markedly as 
bone, cigars in an aluminium case giving a distinct shadow. 


Fire at the Royal College of Physicians’ Laboratory, 
Edinburgh. 

Early on Saturday morning of last week the laboratory in 
Lauriston-lane of the Royal College of Physicians of Edin- 
burgh was found to be on fire. The fire began on the top 
landing in one of the histology rooms, and is thought to 
have possibly originated from a Bunsen burner under a 
water-bath. The fire was subdued before more than the top 
storey had suffered, but the damage was considerable and is 
estimated at considerably over £1000. Several workers in 
the laboratory have lost material on which they were 
working and also valuable specimens and notes which 
cannot be replaced. Other losses are understood to be 
largely covered by insurance. The premises belong to the 
Royal Infirmary, and preparations were beginning to be made 
with a view of removing the laboratory to the new premises 
recently purchased by the College. 

The Longmore Hospital for Incurables, Edinburgh. 

The annual report of this useful institution shows that 
there is now accommodation for 110 patients, while there 
was only accommodation for 22 when the hospital was opened 
twenty-one years ago. There is still much demand for more 
beds, and the managers hope to be able to supply more, 
thanks to a legacy of £25,000 left by Mr. Peter Waddele of 
Leith. When a new wing is built to the west of the present 
building it is proposed to set apart two wards for the use and 
treatment of phthisical patients. The managers regret a 
falling-off in the subscriptions for the year amounting to 
about £500, and also a falling-off in donations. Out of 184 
applicants for admission only 80 could be received. 

The Boarding-out of Pauper Lunatics. 

In consequence of an assault made by a pauper lunatic 
‘boarded out in Collessie parish, Fife, on a woman, and a 
fatal assault on one of her children, there has been some 
anxiety aroused in the minds of persons living in the 

ishes where this system of boarding-out is carried out to 
a considerable extent. The matter has been brought before 
the Lunacy Board and fully investigated by them, and, while 
they deplore the incidents which have happened, they do not 
consider them of sufficient importance to warrant altering a 
line of policy which has been of marked public advantage 





from various standpoints. In this the board seems to be 
supported by the opinion of the local medical men. The 
board proposes to restrict the number of boarded-out patients 
in various parishes to pauper lunatics chargeable to these 
parishes. 

Glasgow Central Dispensary. 

The subscribers to this Institution, which conducts its 
work amongst the very poorest class, held their annual 
meeting on the 30th ult. To prevent abuse of the charity 
patients are expected to pay a penny for each bottle of 
medicine or surgical dressing. The number of consultations 
last year was 12,482. 


Faculty of Physicians and Surgeons, Glasgon. 

The following gentlemen having passed the necessary 
examinations and been balloted for have been admitted to 
the Fellowship of the Faculty :—Geo. T. Beatson, B.A., M.D., 
and R. H. Parry, L.R.C.P. and S. Edin. 


Dumfries Infirmary. 

It has been decided to transfer from the annual sub- 
scribers to the directors the right of appointing physicians 
and surgeons to the hospital, reserving, however, the right 
of the subscribers at the annual meeting to veto any appoint- 
ment (if so desired) by a majority of not less than two- 
thirds. 

Glasgow Royal Infirmary. 

The 101st annual meeting took place on the 28th ult. The 
Lord Provost, in moving the adoption of the report, referred 
to the foundation of the Convalescent Home and its endow- 
ment by Miss Schaw with a sum of £15,000; also to 
donations of £500 by Lord Overtoun and Sir Charles Tennant. 
Sir John. Burns, in seconding the report, expressed the 
opinion that general infirmaries, like those for infectious 
diseases, should be supported by the rates managed by the 
municipal authorities. This view was energetically opposed 
by the chairman of the House Committee, and from sub- 
sequent correspondence in the local newspapers public 
opinion appears to be in favour of the present arrangement. 


Glasgow R yal Hospital for Sick Children. 

The report for last year indicates a considerable increase 
in the number of patients, especially in the out-door depart- 
ment. The directors have, therefore, decided to increase 
the accommodation at the dispensary, and the Bellahouston 
Trustees have intimated their willingness to give a sum of 
£1000 for this purpose. 

Glasgow Sanitary Staff. 

The members of the staff dined together on the evening of 
the 28th ult., Dr. A. K. Chalmers being in the chair. Bailie 
Macfarlane proposed the toast of the evening, and expressed 
on behalf of the corporation the hope that Dr. J. B. Russell 
would shortly be able to return to his duties in restored 
health. 

Corporation Lodging-house for Aberdeen. 

The report of the lodging-house committee recommending 
the adoption of the Housing of the Working Classes Act 
and the erection of a corporation lodging-house in East 
North-street has been adopted, on the understanding that the 
number of lodgers to be provided for may, for a beginning, 
be somewhat under that suggested by the committee. The 
original recommendation was that accommodation be pro- 
vided for 250 male lodgers, the cost of the buildings being 
estimated at from £10,000 to £11,000. The site has cost 
£3400 additional, and the committee will afterwards report 
as to the precise number of lodgers to be provided for. 

Feb. 4th. 








IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 





An Interesting Veterinary Case. 

A CASE of great interest and importance to the veterinary 
profession has just been decided by the Right Hon. the 
Recorder of Dublin. The particulars are briefly as follows :— 
The Right Hor. T. Meade, LL.D., sent a horse some months 
ago to the Messrs. Freeman, the veterinary surgeons, for 
treatment. The horse was sent home after a time cured, 
but as his owner chanced to be out of town a groom at 
Mr. Meade’s residence requested the Messrs. Freeman to 
keep the animal until his return, which they agreed 
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to do. A few days later the horse, while being 
exercised at Messrs. Freeman’s establishment, struck 
his hoof against a ridge at the entrance to the ring 
and fractured his pastern bone so badly that it be- 
came necessary to destroy him. The Messrs. Freeman 
now brought an action for the recovery of £48 for stabling 
charges and medicines for the cure of the horse, while Mr. 
Meade brought a counter claim of £50 for the animal’s 
death. It was stated that the existence of the ridge which 
caused the injury was a proof of negligence on the part of 
the veterinary surgeons, and the case was adjourned for some 
days so that the Recorder should have an opportunity of per- 
sonally examining it. After he had done so, and after an 
exhaustive hearing of the case, his lordship delivered judgment 
yesterday in favour of the claim of the veterinary firm and 
against the counter claim of the defendant, which was dis- 
missed. 
Addresses to Her Majesty. 

Addresses conveying respectful condolence and sympathy 
with Her Most Gracious Majesty the Queen and with Her 
Royal Highness the Princess Beatrice on the melancholy 
occasion of the death of His Royal Highness Prince Henry 
of Battenburg have been presented by the Royal Colleges of 
Physicians and Surgeons, the Irish Medical Association, and 
other public bodies, and also by the Lord Mayor of Dublin. 

The National Hospital for Consumption in Ireland. 

The building of this hospital, which was commenced in 
February, 1894, is now on the eve of completion, and is to 
be opened for the reception of patients by the Marchioness 
of Zetland at an early date. 

Enniskillen County Infirmary. 

Mr. Gunning, who through ill-health has been obliged to 
resign his post as honorary assistant surgeon and apothecary 
to the Enniskillen County Infirmary, has just been most 
cordially thanked by the governors for his valuable services 
rendered to that institution, and in acknowledgment of 
these the board has presented him with one year’s salary of 
his position as apothecary. 

Health of Belfast. 

From the report presented at the meeting of the city 
corporation on Feb. 1st I find that during the past four 
weeks 132 cases of zymotic disease have been reported, and 
of these 69 were scarlet fever and 30 measles. In the 
five weeks ending Jan. 18th there were 846 births and 
694 deaths in Belfast. Of the deaths 87 were from 
zymotic disease, 94 from phthisis, and 180 from diseases 
of the respiratory organs. The annual death-rate from all 
causes was 26°2. During the past five weeks the weather has 
been dull, wet, and unsettled, but the temperature has been 
higher than usual, and there have been no frosts or snow. 
Notwithstanding the mildness of the season the health of 
Belfast remains, as usual, in a very unsatisfactory con- 
dition, the death-rate from chest affections being unusually 
high and that from zymotic diseases greater than usual. 
Scarlet fever is still prevalent in every district of Belfast and 
caused 21 deaths in the period named. It appears, however, 
to be gradually subsiding. 

The Election of a Representative on the General Medical 
Council. 

The Cork medical profession, who have pledged themselves 
to support a provincial candidate, as they believe Dublin is 
already fully represented on the General Medical Council, 
have undertaken a preliminary poll between the three pro- 
vincial candidates now in the field—Dr. Cuming, Mr. Greene, 
and Dr. MacDonnell—and have issued voting papers, which are 
to be returned on or before Feb. 8th, when the unsuccessful 
candidates are to retire (as agreed) in favour of the one 
who receives the greatest amount of support. Elaborate 
preparations have been made for counting the votes expe- 
ditiously, as it is felt that the sooner a single provincial 
candidate is before the electors the better. The selected 
candidate is to pay the expenses of the preliminary vote. 
The final contest will then be between a provincial candi- 
date and Dr. Thompson and Dr. Jacob, both of Dublin. 

Trish University Education. 

The question as to what form the Government proposals 
will take on Irish university education is being very keenly 
debated at present in the north of Ireland. Everyone 
admits a change is coming, the present unsettled condition 
of affairs being very unsatisfactory. Many solutions are 
being put forward and discussed, but there is a growing 





feeling that the matter will not be touched during the present 
session. 
Small-pox Imported into Limerick. 

Some alarm was created in Limerick last week when it 
became known that a steamer had arrived there with small- 
pox on board. Mr. Shanahan, medical officer of health, 
acting on instructions, visited the vessel, the Worth Cambrian, 
prior to her arrival in dock, and found nine out of a crew of 
twenty-four suffering from small-pox. Some of the cases 
appear to have been rather mild, as Mr. Shanahan states six 
of the invalids were going about the ship discharging their 
ordinary duties. All were promptly removed to a ward 
specially set aside for such cases at the Union Hospital. No one 
is allowed to go on board and disinfection is being carried 
out. In an interesting report to the Local Government 
Board Mr. Shanahan states that the disease appears to have 
been contracted in New York, where one of the crew was sent 
to hospital, and three other members of the crew then adopted 
the precaution of getting revaccinated. None of the latter 
have shown any signs of the disease, and some of those who 
have it in a very mild form exhibit very marked signs of 
primary vaccination. The Local Government Board with 
commendable promptness have sent down their inspector 
(Dr. T. J. Browne) to see that all precautions are taken to 
prevent the spread of the disease. 

Feb. 4th. 
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Books as Carriers of Disease. 

In THE LANCET of Jan. 18th there appeared an annota- 
tion on some remarks in the Author founded on observations 
conducted by Dr. du Cazal and Dr. Catrin on the trans- 
missibility of disease by books. This important subject is 
worthy of a fuller mention, and I therefore give in detail a 
synopsis of the result of the investigations of our confréres.1 
Do books contain microbes, especially pathogenic varieties ? 
New and old books that had been in use in the wards of 
hospitals were soaked in bouillon, which was then added to 
different culture media and used for inoculating various 
animals. In this way it was found that even an absolutely 
new book was not aseptic, but that it contained no patho- 
genic germs, which, however, are invariably present in old 
books. Is a book soiled with the secretions of a person 
suffering from infectious disease capable of transmitting the 
disease to another individual? The experiments devised for 
the elucidation of this point concerned the streptococcus, 
the pneumococcus, Léffler’s diphtheria bacillus, the typhoid 
fever (Eberth’s) bacillus, and Koch’s tuberculosis bacillus. 
With regard to the first three germs the answer is in 
the affirmative, whereas it is in the negative for the 
last two. Dr. du Cazal and Dr. Catrin are positive as 
to the impossibility of rendering animals tuberculous 
by means of paper charged with Koch’s bacillus. Can 
books be easily and thoroughly disinfected? Fumiga- 
tion with formic aldehyde yields good results, but the appli- 
cation of this method on a large scale is difficult. Dis- 
infection in the autoclave is perfect, all germs being 
destroyed ; but while stitched volumes bear no trace of the 
process, binding is deteriorated. After all, the safest plan 
is to burn all books that have been exposed to a source of 
contamination. 

Sero-therapy as a Remedy for Snake-bites. 

A communication due to the collaboration of Dr. Calmette 
(Director of the Pasteur Institute of Lille), Mr. Hankin of 
Agra, and Dr. Lépinay of Saigon, and having reference to the 
efficacy of Dr. Calmette’s method of treatment of snake-bites, 
was read at the Académie des Sciences on the 27th ult. Large 
supplies of serum furnished by immunised horses have been 
prepared by this investigator and shipped to countries infested 
by poisonous snakes, particularly India and Australia. This 
serum is endowed with 20,000 degrees of activity—i.e., one 
decigramme of it injected into a rabbit weighing two kilo- 

mmes enables the animal to resist a dose of cobra venom 
sufficient to kill a rabbit of the same weight in three or four 
hours. Mr. Hankin and Dr. Lépinay have conducted experi- 
ments on its efficacy against divers snake poisons and also on 
the persistence of its preventive properties in hot countries. 





2 Annales de I’Institut Pasteur, 1895, No. 12. 
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These experiments were conducted at the bacteriological 
laboratories of Agra and Saigon respectively. Mr. Hankin 
reported that on Dec. 23rd, 1895, the serum despatched to 
him on Oct. 1st, 1895, which serum possessed when shipped 
10,000 degrees of immunity, retained on its arrival at Agra 
2000 degrees—i.e., half a gramme per kilogramme body weight 
conferred immunity on a rabbit against a mortal dose injected 
one hour after the injection of the serum. A most interesting 
practical application of the method was made by our dis- 
tinguished compatriot. The natives of certain districts are 
in the habit of showing their dislike of neighbours by 
poisoning their cattle either with arsenic or with a rag 


_impregnated with a mysterious substance which is intro- 


' 


duced into the animal’s rectum. Mr. Hankin had a shrewd 
suspicion that this toxic substance was none other than 
snake poison. To prove it he prepared with these rags an 
extract which he divided into two equal parts. One part he 
mixed with a small quantity of anti-venomous serum, and 
each portion was injected into a rabbit (the two rabbits were 
of the same weight). The rabbit that had received the 
mixture remained unaffected, its companion dying within 
the hour. Dr. Lépinay has studied the action of the serum 
on the virus of the bungarus, trimeresurus, and naja 
tripudians. Animals immunised with the serum success- 
fully resist these viruses. An Annamite bitten by a naja 
belonging to a lot destined for the Pasteur laboratory was 
saved by the serum. The bite, a very deep one, was situated 
on the right index finger. One hour after the infliction of 
the bite an injection of twelve centigrammes of serum was 
practised at the military hospital. The injured finger was 
then already very swollen and painful. On the morrow all 
swelling had disappeared, and the man was well excepting 
for some stiffness of the terminal joint of the finger. One 
of the same lot of najas bit a woman at the Bac-Lien 
Market. She died, untreated, two hours later. Dr. Calmette 
¢laims for his serum certain curative properties, provided it 
be used within a short time of the bite. 


Ashanti and Madagascar—a Comparison. 

The Médecine Moderne waxes bitter over the comparative 
tables of mortality in our Ashanti and their own Madagascar 
expeditions. The writer states that the British organisatioh 
was so perfect that of atotal of 1800 men only 3 died—one, a 
private, of remittent fever, plus a corporal and a sergeant, 
who succumbed to sunstroke. In Madagascar, in March 1 
soldier died per diem ; in April 2 per diem; in May 4 per 
diem; in June 8 per diem; in July 12 per diem; in 
August from 24 to 40 per diem; and in September 15 per 
diem, making a total of 6000 deaths out of a corps of 
15,000. Itis also pointed out that whereas the British troops 
fost no time on their arrival at Kumasi in arranging cricket 
matches, the survivors of the French force had just sufficient 
strength remaining to drag themselves to the hospital. 
Growlers who maintain that ‘‘they manage things better in 
France” will please take note. 

Sero-therapy per Rectum. 

M. Chantemesse? reminds us that in the early days of 
sero-therapy the method was only utilised in the treatment of 
diseases (diphtheria and tetanus) where the specific germ 
does not exist, or exists only exceptionally, in the blood of 
the patient. The only inconvenience of the subcutaneous 
injection was a slight pain, some erythema, or urticaria. Of 
date the method has become generalised, and is employed 
more and more to combat diseases characterised by the 
presence in the blood of the specific micro-organisms. In 
these cases the serum injected is, as a rule, unirritating. In 
certain rare instances, however, the part chosen for the injec- 
tion becomes the seat of intolerable pain, much swelling, 
and even abscess. M. Chantemesse has satisfied himself 
that these complications are not due to the impurity of the 
serum, but to an afflux to the part of a crowd of leucocytes 
crowded with germs. The resulting abscess is endogenous 
in origin. He has seen such abscesses develop after the 
injection of antistreptococcic serum. In order to obviate 
these inconveniences M. Chantemesse has in twenty 
cases injected the serum into the bowel. He states 
that absorption is thus easy, and exempt from the 
inconveniences above mentioned. The bowel is first washed 
out with an ordinary water enema, and the serum is 
then introduced through a gum elastic catheter twenty 
centimetres long attached to a syringe. It is claimed for 
the rectal method that it is as efficacious as the ordinary 
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2 Société Médicale des HOpitaux, Jan. 31st, 1896. 


or subcutaneous, the same feeling of bien-étre, the same fall 
of temperature, &c., occurring in one as in the other. Is the 
protective power of a dose of serum absorbed by the 
intestinal mucous membrane equal to that of the same dose 
introduced into the areolar tissue? M. Chantemesse is 
inclined to answer in the affirmative, but he suggests the 
advisability of further researches on this head. In cases of 
serious erysipelas he has without any inconvenience whatever 
to the sufferer injected into the bowel in a few days as much 
as 200 or 300 cubic centimetres of serum. A local application 
of great value in erysipelas is serum mixed with five times its 
weight of lanoline. The pain, redness, and swelling are 
quickly reduced by this ointment. Roux’s serum employed 
as an enema in three cases determined results as satisfactory 
as when administered in the ordinary way. 

Feb. 4th, 
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Serum Treatment of Pulmonary Tuberculosis. 

Dr. ENRICO DE ReNzI, Professor of Clinical Medicine in 
the University of Naples, whose monograph on the 
Decline of Nutrition in the Human Subject! was perhaps 
the most striking feature in the programme of the Sixth 
Congress of Internal Medicine, has just set forth the results 
of a series of experiments in his own clinique on Professor 
Maragliano’s serotherapeutics in tuberculosis pulmonaris. 
Professor De Renzi out of a number of well-marked cases of 
pulmonary tuberculosis selected twenty-two, and these he 
subjected to the Maragliano treatment—the appropriate 
serum being supplied him gratuitously by Dr. Maragliano. 
In each case he has been able to register distinct improve- 
ment; in some the positive arrest of the malady. His 
results, he holds, amply justify the previsions originally 
formed by Dr. Maragliano of his special modus eurandi— 
results, I may add, obtained in other cliniques attached to 
medical schools in Italy. These attestations are peculiarly en- 
couraging to the Genoese pathologist, whose efforts to obviate 
every source of fallacy in his remedy and its application are 
marked by a caution and circumspection not uniformly 
associated with Italian medicine. His ‘‘Istituto Anti- 
tubercolare” is well worth a visit from English-speaking 
colleagues who may be sojourning on the Riviera and who, I 
have good reason for stating, will be particularly welcome. 
Its laboratories have lately been ae by others 
within the same building—one for the experimental and 
clinical checking (controllo) of the serum, another for test- 
ing the toxic power (tossicita) of the products used to 
inoculate the animals experimented on, a third for the pre- 
paration of these toxines (tossine), to say nothing of the 
stalls and hutches for the animals themselves, there being 
accommodation, inter alia, for 500 rabbits, some thousands 
of which have been inoculated within a few months. Every 
detail of the institute is creditable to Dr. Maragliano and his 
working staff. The expense of the whole, I am informed, 
has already exceeded 100,000 fr. 

Photography through Opaque Bodies. 

Experiments by way of testing and illustrating Professor 
Roentgen’s discovery proceed apace. At the University of 
Padua Professor G. Visentini has had brilliant success. In 
his ‘‘ Gabinetto di Fisica” he succeeded in reproducing the 
osseous structure of the human hand in a living subject—an 
anatomical demonstration, in fact, of singular precision, 
delicacy, and completeness. Over and above these experi- 
ments on the animated organism he has performed others on 
inert substances, and under special conditions has proved, 
contrary to the opinion of Roentgen, that even metals 
may be crossed by the “x” rays. It is interesting 
to note that thirty years ago the late Sir J. Y. Simpson of 
Edinburgh, in a memorable graduation address, predicted 
that science was on the eve of a discovery identical with 
that of the Wiirzburg physicist. Sir James Simpson, in 
fact, anticipated that the light to which opaque screens are 
no longer impervious would become available in abdominal 
surgery and greatly simplify diagnosis and operation. Nil 
novi sub sole. 

Professor Mosso on Physical Education. 

The Professor of Physiology in the University of Turin 

delivered on Jan. 30th in the Aula Magna of the Collegio 


1 Vide THE Lanczt, Nov. 9th, 1895. mi 
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Romano a lecture on the Problem of Physical Education, a 
theme on which, as writer of the treatise on ‘* The Patho- 
logy of Fatigue,” he had a special right to be heard. Pre- 
mising that the development of the body was a classic 
tradition, revived by Italy at the Renaissance and carried 
to still further perfection by the Anglo-Saxon race, he 
criticised some of its abuses, particularly as practised in 
Germany. There gymnastics are too mechanical, not to say 
artificial, deficient in the freedom and the joy so charac- 
teristic of the Greek and Roman methods ; performed, too, 
under cover, and often in vitiated air. Respiration, still more 
the violent respiration practised under these conditions, in an 
atmosphere charged with the effluvia, the heat, and the dust 
inseparable from confined and crowded areas, is in the last 
degree unwholesome and explains the frequency with which 
bronchial catarrh, even tuberculosis, is contracted by the 
young gymnasts. For this reason Professor Mosso cautioned 
his hearers against the adoption of the ‘‘Turn-verein” 
methods which in the present furore for everything German 
have actually been recommended for imitation in Italy. The 
British school and college sports are superior from every 
point of view, though these also may be pushed to excess. 
As counteracting the extravagant claims of ‘‘ culture” and 
the ‘‘higher learning” at the present day physical educa- 
tion is asserting itself with increasing emphasis, and possible 
abuses of it must not be turned into a weapon for excluding 
it from the training of the young. ‘‘Over-pressure” in 
schools is a real and formidable danger, and of the two 
sexes it falls most heavily on the female, with corresponding 
injury to the coming generation. In Italy he found that far 
too little time is reserved for physical exercise in the ‘* scuole 
femminili,” and recommends the borrowing a leaf from the 
German system by which games hitherto reserved for boys 
are made part of girls’ education under the eye of profes- 
sionally trained superintendents. The Emperor William in 
1890 was President of a Congress at which the development 
of the body at school was discussed in all its aspects ; and 
since then, mainly on His Majesty’s initiative, the benefits of 
physical exercise have been extended to the weaker sex. 
Itely, with her advantages of climate, must, in prudently 
adopting Teutonic methods, adhere strenuously to her 
‘*open-air traditions’ and not be content with muscular 
exertion per se however scientifically practised. The 
development of the ‘‘ masse muscolari del basso tronco” 
(the muscular masses of the lower part of the trunk) 
Professor Mosso insisted on as a growing necessity in 
female youth ; above all, the exercises leading up to it should 
be conducted out-of-doors. He congratulated the audience 
on having in the Minister of Public Instruction an en- 
lightened physician like Dr. Baccelli, whose wise regulations 
had introduced many salutary reforms into Italian schools, 
reforms already acting for good on both sexes, and obviating 
one of the characteristic evils of modern civilisation—pre- 
mature evolution of the mental at the expense of the physical 
powers. 
Professor Lombroso. 

Dr. Cesare Lombroso, who has held so long and with such 
acceptance the chair of Legal Medicine in the University of 
Turin, besides directing the museum and laboratory in con- 
nexion with it, has, with his own consent, been transferred to 
the post of Ordinary Professor of Psychiatry, theoretical and 
applied, in the same school. He has also been made director 
of the University Clinique for Mental Diseases. 

Feb. Ist. 








VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 





The Treatment of Congenital Dislocation of the Hip-joint. 

PROFESSOR LORENZ has devised a new method of treating 
congenital dislocation of the hip-joint without any cutting 
operation, and he has employed it successfully in the case 
of twenty-five children of various ages ranging as high as six 
years. He first brings the head’ of the femur opposite 
the acetabulum by means of traction, then the reduction of 
the head into the acetabulum is effected by making a maxi- 
mum of flexion and abduction. The leg being extended, 
the anterior wall of the acetabulum is stretched by means 
of hyper-extension of the leg and direct dilatation of it 
is obtained by pressing the head of the femur into the 
cavity. The manipulations are, of course, bloodless, and 





Influence of the Nervous System on Secretion in the Stomach. 

At the last meeting of the Medical Society Dr. Schneyer 
described seventeen experiments made on dogs in order to 
investigate the effect of irritation on the process of secretion in 
the stomach. By irritating the vagus nerve in the neck he suc- 
ceeded in obtaining gastric juice, and he infers from his experj- 
ments that the vagus contains secretory fibres supplying the 
stomach. Some writers, such as Bidder and Schmidt, sup. 
pose that a fluid containing both pepsin and hydrochloric acid 
is secreted by a specific energy of the stomach ; but Hayem, 
on the other hand, believes that the mucous membrane of the 
stomach secretes only fixed chlorides, from which hydro- 
chloric acid is formed solely by the stimulus of food. 
Dr. Schneyer stated that the gastric juice obtained from 
animals which had fasted for forty-eight hours contained 
both hydrochloric acid and chlorides and that it could 
digest albumin. Food causes an afflux of chlorides from 
the blood to the stomach, which takes from them the com- 
ponents of hydrochloric acid as they pass through the gastrie 
glands. The contraction of the muscular layer is insufficient 
to produce secretion. 

** Peasant Doctors.” 

A petition which the Provincial Council of Upper Austria 
has submitted to the Lower Austrian Government asking for 
the establishment of a medical school for cuppers has 
attracted much attention ; indeed, it is surprising that the 
introducer of the petition, who is a lawyer and a graduate of 
Vienna University, intends to support it, and that no member 
of the medical profession has as yet protested against it. 
The petition states that the country-folk are not partial to 
modern physicians, and prefer ‘‘ peasant doctors,” meaning 
thereby the cuppers who practise venesection, employ scari- 
fication in order to ‘‘remove the unwholesome humour,” pre- 
scribe herbal infusions, and are paid 2d. a visit. It is 
true that in Upper Austria and Tyrol there is a lack of 
medical men, but this fact is due to the scanty emoluments, 
for no physician will settle down in a country district where 
he is surrounded by rustic prejudices, and where, in spite of 
the fatigues he has to undergo in this mountainous province, 
his income hardly exceeds £50 a year. Instead of increasing 
the salaries the Council deliberately chooses the greater of 
the two evils. The revival of the old-fashioned rustic surgeon 
would be a strange phenomenon in these days of serotherapy. 
That far-famed type has already died out in Austria, and 
there are but a few cuppers (Bader) in Hungary, who show 
with a certain pride their diplomas certifying that they have 
passed some months in a surgical clinic and are able to 
bleed, scarify, and extract teeth. No doubt the various 
medical boards will energetically protest against this petition. 


Professorial Celebrations. 

To-day Professor Mosetig, the well-known chief surgeon of 
the General Hospital, celebrates his twenty-fifth year as head 
of the surgical department. After twenty years at the 
Wieden Hospital he obtained his present position in 1890. 
He is one of the most eminent authorities on military surgery 
and introduced iodoform into surgical practice. On the 
same day Professor Benedikt attains his forty-fifth year of 
literary activity, and the international leaders of neuro- 
pathology have united to do him honour. France is repre- 
sented by Dr. Brouardel and Dr. Vigouroux; Great Britain by 
Dr. Felix Semon, Dr. Dreschfeld, Dr. Reynold, and Dr. 
Cleland ; Russia by Dr. Bogdanow, Dr Tschisch, and Dr. 
Heryng; Italy by Dr. Baccelli, Dr. Lombroso, and Dr. 
Mosso ; Belgium by Dr. Lejeune and Dr. Morel ; Holland by 
Dr. Hamme; Norway by Dr. Engelskjon; and Spain by 
Dr. Macedo. Professor Benedikt is a zealous admirer of 
British science, and is also well known to many members 
of the medical profession in Great Britain. In him the old 
saying is verified, Nemo propheta in patria, for the writer 
of the far-famed work on Human Psychology and of a great 
many anthropological treatises has not succeeded in obtain- 
ing an ordinary professorship. 


The Reform of Medical Study. 
The Sanitdtswesen publishes further details on the pro- 
posed alterations in medical study which I have already 
described in THE LANCET of Jan. 25th. The committee 
proposes that the branches should be divided into two 
groups, the first comprising anatomy, practical anatomy, 
physiology, practical physiology, physics and chemistry 
(two half-years each), and histology (one half-year). Then 
the student is admitted to the so-called ‘‘ first rigorosum,” 





may be entirely performed by the unaided hand. 
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chemistry. With the exception of physics the examinations 
in the above-mentioned branches are to be both oral and 
practical. When referred in one subject the student may be 
again admitted to examination after a lapse of two months ; 
when he has failed in two he must wait a half-year. The 
second group it is proposed shall consist of experimental 
pathology, pharmacology, pathology, pathological histology, 
ophthalmology, diseases of children, public health, syphilis 
and forensic medicine (one half-year each), pathological 
anatomy and midwifery (two half-years each), and medicine 
and surgery (three half-years each). 
Cholera in Galicia. 

During last week 3 cases with 2 deaths have been reported 
from the district of Trembowla, making a total of 449 cases 
with 293 deaths since the commencement of tbe outbreak. 

Feb. 2nd. 








Medical Hews. 


Forgien University INTELLIGENCE.—Leipzig : 
Dr. Eigenbrodt, Principal Assistant to Professor Trendelen- 
burg, has been appointed Extraordinary Professor of Surgery.— 
Leyden: Dr. W. Koster has been appointed Professor of 
Ophthalmology.—_New York (Policlinic): Dr. George R. 
Fowler has been appointed Professor of Surgery. Post- 
Graduate School: Dr. Leonard Weber has been appointed 
Professor of Clinical Medicine.—Tiibingen: Dr. Lenhossék 
has been appointed Extraordinary Professor of Anatomy.— 
Warsaw : Dr. V. Maximoff has been promoted to the Ordinary 
Professorship of Operative Surgery, and Dr. M. Valsilieff has 
been appointed Extraordinary Professor of Theoretical 
Sargery. 

FooTnaLL CasuaLtres.— During a game at 
Sparkhill on Saturday last a player ruptured his kidney 
and was admitted to the General Hospital. On the same 
day, in the course of a match at Swansea, between the 
Swansea and Cardiff teams, a player fractured his clavicle; 
and at Rochdale, in a match between the Athletic and Spot- 
land Clubs, three members of the former club received 
injuries. One sustained a fracture of his patella, another 
an injury to his arm, and the third a fracture of his skull. 
Unfortunately the latter became unconscious and died the 
following day. 


PRESENTATIONS TO MEpicaL Men.—On Jan. 23rd, 
at a public meeting held at the Treorchy Hotel, Rhondda 
Valley, Councillor T. D. Isaac presiding, Dr. Robert C. 
Joyce, formerly medical officer of the Abergorkey Collieries, 
was presented with an illuminated address and a valuable 
gold watch, and his wife with a gold bangle, in apprecia- 
tion of his services to the miners during the nine years 
he had resided in the locality. — On Jan. 24th Dr. John 
Moysey Rattray was the recipient from the members of 
the St. John Ambulance classes in Frome of a clock 
and four volumes of medical works, in recognition of his 
services as instructor on first aid.—At a well attended and 
representative meeting, held at Swansea on Jan. 24th, Mr. 
Alderman Rawlings, M.R.C.S., presiding, Mr. Geo. Herbert 
Hopkins, L.R.C.P. Lond., M.R.C.S. (who is about to leave 
the town), was presented with a purse of gold, subscribed 
by fellow resident medical practitioners.—The members of 
the ambulance classes at Bourton-on-the-Water, as a mark 
of appreciation for his valuable services as their lecturer on 
First Aid, have presented Mr. Wood with a handsome marble 
dining-room clock, bearing the following inscription: ‘‘ Pre- 
sented to J. A. Wood, Esq., M.R.C.S., L.R.C.P., by the 
ambulance classes at Bourton-on-the-Water, in recognition 
of his valuable services as lecturer, December, 1895.”—Mr. 
Frederick Morrell Friend, L.R.C.P. Edin., M.R.C.8. Eng., 
recently of Douglas, Isle of Man, has been the recipient of 
a handsome address and a dinner service of silver plate, 
subscribed by a large number of his former patients 
and friends in Douglas, where for seventeen years he was in 
practice, holding for nearly the whole of that period a 
responsible position on the medical staff of Noble’s Isle of 
Man H .— Mr. George Roy Fortune, L.R.C.P., 
L.R.C.S. Edin., L.F.P.8.Glasg., has been presented by the 
members of St. Enoch Station Ambulance Class with seven 
volumes: of standard medical works, together with a gold 
bracelet for Mrs. Fortune, in recognition and appreciation of 
his instruction on Ambulance Aid. 








H.R.H. tHe Princess or Wares has beem 
graciously pleased to become patroness of the concert to be 
given by kind permission of the Duchess of Sutherland at 
Stafford House on Thursday, June 11th, in aid of the building: 
fund of the Free Home for the Dying, Clapham. All com- 
munications should be addressed to the Ladies’ Committee, 
at the office of the honorary secretary, Captain Portlock- 
Dadson, 281, Strand. 


Cape Mountep RIFLEMEN.— A misleading state- 
ment under the heading of ‘‘Increase of the Cape Forces” 
having appeared in several of Tuesday’s newspapers, the 
Acting Agent-General for the Cape of Good Hope wishes it 
to be known that he has not received any instructions from 
his Government to that effect, and that it is impossible for 
him to reply to the very numerous applications from can- 
didates for admission to the ranks of the Cape Mounted Rifié- 
men which are now being received by him. 


MANCHESTER Mepico-ErHicaL AssocrIATION.— 
The following gentlemen have been elected as office-bearers- 
and committee for the year 1896:—President: Dr. 8. 
Woodcock. Vice-Presidents: Dr. J. B. Brierley, Dr. F. 
Arthur Helme, Dr. C. G. L. Skinner, and Dr. A. Stewart. 
Treasurer: Dr. D. Lloyd Roberts. Secretaries: Dr. James- 
Holmes and Mr. John Ferguson. Committee : Dr. E. Vipont 
Brown, Mr. J. Clegg, Dr. F. H. Collins, Mr. Richard J! 
Dearden, Mr. John Ferguson, Mr. Joseph Foster, Dr. Alfred» 
Godson, Mr. Walter E. Husband, Dr. A. B. Ritchie, Dr. 
W. E. S. Scott, Dr. J. Watson, and Dr. A. T. Wilkinson. 


DIPHTHERIA IN Lonpon.—The two weeks ended’ 
on Saturday last have shown somewhat different numbers of 
deaths from diphtheria, the total in each of the weeks having: 
nevertheless exceeded the decennial average for the- 
particular week of the years 1886-95. In the week ended 
Jan. 25th the deaths registered were 51 in number, agains+ 
66, 48, and 59 in the three weeks immediately preced-- 
ing, being 19 above the corrected average. ~The sani 
areas chiefly concerned were Lambeth, Camberwell, Green-- 
wich, and Fulham, with 4 deaths credited to each; and’ 
St. Pancras, Hackney, Mile End Old Town, and Newington, 
with 3 deaths each. All the deaths save 1 were in persons- 
under twenty years of age. The admissions in the week. 
were 122, so far as hospitals of the Metropolitan Asylums 
Board were concerned, against 98, 96, and 99 in earlier 
weeks ; and 667 patients remained under treatment at the 
close of the week. In the succeeding week ended Feb. Ist: 
the registered deaths rose again to61, exceeding the corrected‘ 
average by 25. Of the deaths 8 were credited to Greenwich, 
Camberwell had 6, Chelsea had 5, and Plumstead 4. As 
in the preceding week, all but one of the deaths were in: 
persons aged under twenty years. The admissions to hospital: 
in the week were 102, and 687 cases were left under treat- 
ment last Saturday, In the outer ring 19 deaths occurred in 
the fortnight, and 11 of them belonged to West Ham district.. 


NortH oF ENGLAND OBSTETRICAL AND GYNA:CO-- 
LOGICAL SoctETy.—At the annual meeting of this society, 
held on Jan. 17th, at Owens College, Manchester, the- 
following gentlemen were elected oftice bearers for 1896 :— 
President: Dr. William Walter, Manchester. Vice- 
Presidents: Dr. D. Lloyd Roberts, Manchester; Dr. 
Archibald Donald, Manchester; Mr. Henry Briggs, 
Liverpool; Dr. Glynn Whittle, Liverpool; Dr. T. Kilner 
Clarke, Huddersfield; Mr. Edmund Robinson, Leeds; 
Mr. Richard Favell, Sheffield; Dr. A. H. Laver, Sheffield ;. 
Sir Robert M. Craven, Hull. Honorary Treasurer :. 
Mr. J. Nelson Cregeen, Liverpool. Council: Dr. E. 
Annacker, Manchester; Mr. F. A. E. Barnardo, South- 
port; Dr. 8. Buckley, Manchester; Dr. J. M. Chisholm,. 
Woolton; Dr. E. T. Davies, Liverpool; Dr. John Elliott, 
Chester; Mr. W. Fingland, Liverpool; Mr. E. P. Hardey, 
Hull; Dr. T. Arthur Helme, Manchester ; Dr. John Hodgson,. 
Oldham ; Dr. D. U. Maclennan, Widnes ; Dr. John W. Martin, 
Sheffield; Mr. H. W. Pigeon, Hull; Dr. G. J. Robertson,. 
Oldham ; Mr. S. Rumboll, Leeds ; Dr. Benjamin Scott, Man- 
chester; Dr. W. J. Sinclair, Manchester; Mr. W. A, Stott, 
Leeds; Mr. G. W. Thomson, Sheffield; Dr. John Wallace, 
Liverpool; Mr. G. Westby, Liverpool; Mr. A. T. Winter- 
bottom, Swinton; Dr. H. White, Bradford; Mr. C. J. 
Wright, Leeds.. Honorary General Secretary: Dr. T. B. 
Grimsdale, Liverpool. Honorary Local Secretaries: Dr. 
John Scott, Manchester ; Dr. J. E. Gemmeil,. Liverpool ; Mr. 
Edward B. Croft, Leeds ; Dr. David Lowson, Hull ; Dr. Hugh: 
Rhodes, Sheffield. 
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Notice or Removau.—The lease of their pre- 
mises at New Burlington-street being about to expire, on 
-and after Feb. 8th the address of Messrs. J. and A. 
‘Churchill, the publishers, will be No. 7, Great Marlborough- 
street. 


Deatus OF EMINENT Foretan Mepicat Men.— 
‘The deaths of the following eminent foreign medical men are 
announced :—Dr. Prengrueber, formerly editor of the Bulletin 
Médical of Paris.—Dr. Schirmer, Professor of Ophthalmology 
in the University of Greifswald, at the age of sixty-five. For 
vthe last two years he had given up the charge of the clinic to 
his son, who is Extraordinary Professor. 


HosprraL Work Socrery. — Poor hospital 
patients owe much to this society, which held its annual 
ameeting last week. There are as members from 600 to 800 
ladies, every one of whom makes two garments a year for the 
ase of these patients. Mr. Edward Heywood, chairman of the 
vin d, spoke as representing three large institu- 
‘tions, all of which had benefited by the gifts of the society, 
-and suggested ‘‘ that a good way of helping the society, and 
-of doing good in another way at the same time, would be 
for those who wished to assist to give the sewing work to 
:some poor woman, and then send the completed garment to 
‘the secretary.” In a modest fashion this society does most 
vaseful work. 


ForMATION OF A Mepicat Socrety at Bury, 
LANCASHIRE.—A meeting of the medical men residing in Bury 
sand district was held in the board-room of the dispensary on 
Nov. 12th last. It was determined to form a society under 
the title of ‘‘The Bury and District Medical Society.” At 
the first annual meeting, held on Dec. 10th, the following 
‘officers were elected :—President : A. Fletcher, M.D. Vice- 
Presidents: W. Nuttall, M.R.C.S., and H. Wisken, L.R.C.P. 
‘Committee : R. Mitchell, M.D., J. Holmes, M.D., T. Mellor, 
M.R.C.S., and W. R. Nicholson, M.R.C.S. Secretary and 
“Treasurer : J. Bamford Kerr, M.B. Auditors: J. Johnson, 
1L.R.C.P., and W. J. Baird, L.R.C.P. The inaugural address 
was delivered on Jan. 14th by Walter Whitehead, 
‘F.R.C.S, Ed., F.R.S.Ed. The necessity for medical confede- 
ration was strongly put before the members, and our want of 
union contrasted with the manner in which solicitors united 
zand protected themselves. Mr. Whitehead proceeded to give 
an autobiographical sketch interspersed with humorous 
-anecdote, a very pleasant evening being spent. 


DERMATOLOGICAL SocrETY OF GREAT BRITAIN 
AND IRELAND.—An ordinary meeting of this society was 
theld at 20, Hanover-square, on Jan. 22nd, Dr. P. H. 
Pye-Smith, F.R.S., the President, being in the chair. 
Mr. F. A. N. Bateman and Mr. G. Phillips were elected 
semembers. The following cases were exhibited: The Pre- 
-sident, Mycosis Fungoides ; Dr. D. Walsh, Alopecia Areata 
«(two cases), Seborrheic Dermatitis; Dr. T. D. Savill, 
Fugitive Erythema (two cases); Dr. P. 8. Abraham, Kera- 
xtosis Pilaris ; and Dr. Stowers, Congenital Ichthyosis, Eczema 
“Verrucosum, Dermato-syphilis (two cases), and Microscopic 
‘Sections of an Epitheliomatous Tumour. Mr. G. Pernet 
read some additional notes on the Etiology of Acute Pem- 
yphigus, having reference to a paper read before the British 
Medical Association in 1895. The President, Dr. S. Wilks, 
Dr. A. Eddowes, Dr. P. 8. Abraham, Dr. R. L. Bowles, Dr. 
T. D. Savill, Dr. Stowers, and Dr. E. Mackey (Brighton) 
stook part in the various discussions. It was announced that 
the next meeting would be held on March 25th. 


THE TREATMENT OF ANIMALS: SLAUGHTER AND 
{INSPECTION.—A meeting was held on Monday in the Mayor’s 
parlour, Leeds, under the auspices of the Church Society for 
‘the Promotion of Kindness to Animals and the Church 
Sanitary Association. Sir F. G. Milner, Bart., M.P., in pre- 
siding, said that farmers, by combining to slaughter their 
‘own animals, could dispense with the middleman, the 
animals would be better treated, and the public would have 
‘much better security for the wholesomeness of the meat 
bought. It was unanimously resolved that there was scope 
‘for much improvement in the laws and customs of this 
country in respect of the conveyance and slaughter of 
:animals and the preparation of their flesh for food. Approval 
was given to the memorial to be presented by the Church 
Society for the Promotion of Kindness to Animals and the 

‘ Church Sanitary Association to the President of the Board 
of Agriculture, asking for further legislation respecting 
slaughter-houses and for an inquiry as to how the sanitary 
condition of places where animals are reared can be improved, 





how public slaughter-houses can be established neg; 
railway stations, what is the best and least painful mode of 
slaughter, and what is the most efficient mode of inspection 
of the animal and of the meat. 


At a meeting of medical men held at 20, 
Hanover-square, in the rooms of the Royal Medical and Chj- 
rurgical Society, yesterday (Thursday) afternoon a resolution 
was passed condemning the action of the School Board of 
London in appointing persons to supervise medical certifi. 
cates; and a sub-committee was formed consisting of Mr, 
Malcolm Morris, Mr. Raymond Johnson, Dr. Guthrie, Mr, 
Marmaduke Sheild, Dr. Walter Smith, Mr. Cowell, Dr. 
Bridgewater, Dr. H. P. Cholmeley, and Dr. Glover (chair. 
man), to consider a line of action. 
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ALCAN, FELIX, Paris. 
(Zuvres de Léon le Fort. Par Dr. Félix Lejars. Tome deuxidme, 
Chirurgie Militaire—Enseignement. 1896. p.p. 983. 
BAILuieERE, J. B. ev Fits, Paris. 
Traité de Médecine et de Thérapeutique. Von P. Brouardel, A. 
Gilbert et J. Girode. Tome Deuxidme, 1896. 
Formulaire des Médications Nouvelles. Par Dr. H. Gillet. 1896. 
pp. 252. 
CASSELL AND Co., London. 
The Practitioner: A Journal of Practical Medicine. Edited by 
Malcolm Morris. Jan. and June, and July to Dec., 1895. 
CHALLAMEL, AUGUSTIN, Rue Jacob, Paris. . 
iene et de Médecine Coloniale. 


Guide — a’ Par Dr. 
Sadoul. 1895. pp. 202. 

CHATTO AND WINDUS, Piccadilly, London. 
Herbert Fry’s Royal Guide to the London Charities. Edited by 


John Lane. Thirty-second annual edition, 1895. Price ls. 6d. 
Dornan, Philadelphia. 
Tr ti of the A jation of American Physicians. Tenth 
Session. Held at Washington, D.C., May 30th and 3lst, 1895. 
Vol. X. 1895. pp. 406. 
FaLkKNER, GEO. AND Sons, Queen Victoria-street, London, B.C. 
Economical Houses. By Henry Goldsmith, Architect, Manchester. 
1895. 





FIscHER, GUSTAV, JENA. 
Handbuch der Speciellen Therapie inner Krankheiten. Von Dr. F. 
Penzoldt und Dr. R. Stentzing. 23, 24, 25.. Lieferung. 1895. 
KEGAN PavL, TRENCH, AND Co., Charing-cross-road, London. 
The Art of Compounding. By W. L. Scoville, Ph.G., Massachusetts. 
1895. pp. 264. Price 12s. 
Ice-work; Present and Past. By T. G. Bonney, D.Sc., LL.D., 
F.R.S. 1896. pp. 295. Price 5s. 
KELLY anv Co., High Holborn, London, W.C. 
Kelly’s London Medical Directory. 1896. Price 6s. 6d. 
Lippincott, J. B. Company, Philadelphia. 
Therapeutics of Infancy and Childhood. By A. Jacobi, M.D. 
1896. pp. 518. 
MacLeHosE anv Sons, Glasgow. 
Deaf Mutism. A Clinical and vies ay By J. K. Love, 
M.D., and W. H. Addison, A.C.P. . pp. 569. 


PENTLAND, Youne J., Edinburgh and London. 

Atlas of the Diseases of the Skin. By H. R. Crocker, M.D., F.R.C.P. 
Fasciculus 14. Price 2ls. net. 

RENSHAW, HENRY, 356, Strand, London. 

A Dictionary of Treatment or Therapeutic Index, including 
Medical and —— Therapeutics, By Wm. Whitla, M.D. 
Third Edition. 1896. pp. 1000. Price 16s. 

Spon, E. and F. N., 125, Strand, London, W.C. 

Practical Studies in Fermentation. By Emil C. Hansen, Ph.D: 
Translated by A. K. Miller, Ph.D, 1896. pp. 277. 

Swan SONNENSCHEIN AND Co., Paternoster-square, London. 

Premature Burial. By Franz Hart M.D. §S 
1896. Price ls. 

THE SCIENTIFIC PREssS, 428, Strand, London, W.C. 

Cottage Hospitals—General, Fever, and Convalescent. By. H. C. 
Burdett. Uhird Edition. 1896. pp. 379. Price 10s. 6d. 

THE REBMAN PUBLISHING Company, Adam-street, Strand, London. 

An American Text-Book of Surgery. Edited by Wm. W. Keen, 
M.D., LL.D., and J. Willm. White, M.D. Ph.D. Second Edition. 
1895. pp. 1248. 

The American Year Book of Medicine and Surgery. 
Geo. M. Gould, M.D. Illustrated. 1896. pp. e 

WRIGHT, Joun anv Co., Bristol. 

A Pharmacopeeia for Diseases of the Skin. 

Fourth Edition. 1896. pp. 53. 


d Edition. 





Edited _by 
Price 385. 


Edited by Jas. Startia. 





Temperance or Total Abstinence? By Fred. Baker, A.C.P., Ely School, 
Cardiff; Fourth Edition (W. G. Moore and Co., High-street, Bir- 
mingham); price 1d.—Studies from the Department of Pathology of 
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the College of Physicians and Surgeons, Columbia College, N.Y.; 
Vol. 1V., for the Collegiate Year 1894-95; reprints.—Mitteilungen 
aus den Grenzgebieten der Medizin und Chirurgie. Erster Band. 
Erstes Heft (Gustav Fischer, Jena. 1895).—Magazines, &c., for 
February: Windsor Magazine, Contemporary Review, Chapman’s 
Magazine, Ludgate Illustrated Magazine,Boy’s Own Paper, Girl’s Own 
Paper, Leisure Hour, Westminster Review, Sunday at Home, Friendly 
Greetings, Strand Musical Magazine, Strand Magazine, Pall Mall 
Magazine, Architecture, and The Hotel World. 








Appointments, 


Awccess aful applicants for Vacancies, Secretaries of Public Institutions, 
others possessing information suitable for this column, are 
invited to forward it to Tue LancxT Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 





ALDRICH-BLAKE, Miss, M.S., M.D. Lond., has been appointed Surgical 
Registrar : the Royal Free t we ital. 


ALLEN, W. T. D., M.B., B.Ch .Irel., has been ———, Assist- 
ant Medical’ Officer to 1c Avarieh "Infirmary, rownlow Hill, 
Liverpool. 


Arkin, CHARLES, F.R.C.S. Eng., has been appointed Surgeon to the 
Sheffield General Infirmar iF 

Back, H. H., . Lond., M.R.C.S., has been  ——e Medical Officer 
of Health by the Aylsham District Council 

BLACKFORD, J., has been appointed Medical Officer for the 
Cradley Sanitary District of the Stourbridge Union. 

BRIMACOMBE, R. W., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Olaland Sanitary District of the Keynsham 
Union 

BRoDIE, 6. Gorpon, F.R.C.S.Eng., has been appointed Assistant 
Surgeon to the of. Orthopedic Hospital. 

Butter, S., L.F.P.S. M. Glasg., has been reappointed’Medical Officer 
of Health for the Stafford > ae Sanitary District. 

Cooke, Wm. Conway, L.R.C.P., L.M. Edin., M.R.C.S., has been 
appointed Medical Officer + Health by the Bognor Urban Council. 

CoLVILLE, JamzEs, B.A., M.D. R.U.I., has been appointed Anzsthetist 
to the Ulster Hospital for Children and Women, Belfast. 

Dixon, F. J., M.A., M.B., B.C. Camb., has been appointed Assistant 
Registrar to the Central London Throat and Ear ospital. 

Evans, WiL~motTT H., M.D. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon, with charge of Skin Department, to the Royal 
Free Hospital. 

Farrar, Cuas., M.D. Heidelb., L.F.P.S., L.M. Glas., has been appointed 
Medical Officer of Health by the Chatteris District Council. 

FLEMING, Mrs., M.D. Lond., has been appointed Medical Registrar to 
the Royal Free Hospital. 

ForBgEs, THOMAS DEwak, M.B., Ch. Edin., has been appointed Assistant 
House Surgeon to the Royal Albert Hospital and Eye Infirmary, 
Devonport, vice H. J. Cardale, resigned. 

GarsTanG, F. W. H., xOn., -R.C.S., has been appointed 
Medical Officer ? Health for the Biddulph Urban Sanitary District. 

HAMILTON, Jas., L.R.C.P., L.R.C.S. Edin., has been reappointed 
Medical Officer of Health for the Dartford Urban Sanitary District. 

Hanspury, W. R., L.R.C.P., M.R.C.S., has been appointed Second 
— Medical Officer to the County Asylum, Dorchester, vice 

elvus. 

HARDMAN, F. H., M.B., C.M. Edin., has been appointed Medical Officer 
for the Knighton Sanitary District of the Knighton Union. 

HARDYMAN, GEORGE, M.B. C.M.Edin., has been appointed Honorary 
Surgeon to a Royal Mineral Water Hospital, Bath, vice Mr. Hugh 
Lane, decease 

HARPER, JOSEPH, L.R.C.P. Lond., M.R.C.S., has been reappointed 
Medical Officer of Health b the Padstow Urban Council. 

HARRISON, EpMUND, M.B., . Vict., has been appointed Medical 
Officer to the Birmingham General Dis msary. 

HawortH, J.T., L. L.R.C.S., L.M. Edin., L.F.P.S. Glas.. has 
been appointed Metical Officer of Health for the Filey Urban 
Sanitary District. 

HEATH, CHARLES J., F.R.C.S., has been ere Assistant Registrar 
to the —, London Throat o Ear Hospital 

Hott, H. M., M.R.C.S., D.P.H. , has been reappointed Medical 
Officer of” Heath by the Malton Urban District Council. 

Hoots, H., M.D.Lond., has been appointed Medical Officer to the 
Royal Insurance Company, vice W. Bezly Thorne, resigned. 

Jack, R. P., M.S. Edin., D.P.H. Glasg., has been appointed 
Medical Officer of Tieaith by "the Dalziel Parish Council. 

MacLennon, D. U., M.D., . Edin., has been reappointed Medical 
Officer of Health by the Widnes Town Council. 

Moorg, Tuos., M.R.C.S., L.M., has been appointed Medical Officer of 
Health for the Stockport Rural Gunitery' istrict. 

Morton, A. C., M.R.C.S., has been reappointed Medical Officer of 
Health by the Smalibur h Urban District Council. 

Newsy, Txos., M.D. St. ., M.R.C.S., has been reappointed Medical 
Officer of Health os the oseak of Grimsby. 

Noursg, .S. Edin., has been appointed Assistant 

istrar to the Central London Throat and Ear Hospital. 

T. GEORGE C., M.R.C.S., has been appointed to take charge of 

yo wy Department of the Central London Throat, Nose, 
and Ear Hospital, ay, He s-inn-road. 

RicHaRpson, T. has been appointed Medical Officer for 
the Erpingham "Rural Sanitary District. 

RODERICK, 8. , C.M. Edin., has been reappointed Medical Officer 
of Health by the Llanelly Urban Council. 

SaunDERs, WM. S., M.D. Castleton, U.S., L.R.C.P. Edin., M.R.C.S., 
has been reap} inted Medical Officer of Health and Public Analyst 
for the City of London. 

Swarprn; Water A., L.R.C.P.Lond., M.R.C.S., has been appointed 
Resident Medical Officer to the Royal Hants County Hospital, 
Winchester, vice A. B. Harman, resigned 


REID, 
the 





SINCLAIR, WALTER W., M.B.Aberd., has been appointed Honorary 
Ophthalmic Surgeon to the Kast Suffolk and Ipswich Hospital. 

Tuomas, J. T., L.R.C.P. Lond., M.R.C.S., has been — Medical) 
Officer of Health by the Camborne District Counci 

Trssetts, T. M., M.B. Lond., L.R.C.P., M.R.C.S., has been appointed 
Medical Officer of Health for he Quarry Bank Urban itary ~ 

istrict. 

YuI11, Joun L., M.B., C.M. Glasg., F.R.C.S. Edin., has been appointed 

Medical Officer to the Birmingham General Dispensary. 








U xcancies. 


For further information regarding eac each pee =| ae should be 
made to the advertisement (see Index 


BELGRAVE HOSPITAL ror CHILDREN, 79, Gloucester-street, Londen, 
S.W.—House Surgeon. Board, lodging, fuel, and light provided. 

BRISTOL GENERAL HospiraL.—Surgeon. 

CarpirF Unton.—Assistant Medical Officer for the Workhouse, for one 
year. Salary £100 per annum, with rations, apartments, attendance, . 
and wasbing. Applications to the Clerk, Queen’ 8 Chambers, Cardiff. 

CUMBERLAND INFIRMARY, Carlisle. —Assistant House Surgeon, for one 
year. Salary £40 per annum, with board, lodging, and viel te 

East Lonpon Hospirat FoR CHILDREN, Glamis-road, Shadwell, E.— 
House Physician. Board, lodging, &c., provided. 

GENERAL INFIRMARY AND DISPENSARY, Doncaster.—Indoor Dispenser 
and — to House Surgeon. Board, lodging and washing 
provide 

Hoxton House Asytum, London, N.—Clinical Assistant. Board and‘ 
lodging provided, and an income of £40 a year. 

LIVERPOOL RoyaL INFIRMARY.—Assistant oat cil Physician. 

Lonpon HospiTaL, Whitechapel, E.—Two Surgeon Dentists. 

Owens COLLEGE, Manchester.—Junior Demonstrator in Physiology 
and a Salary £100 per annum. 

Royat Free Hospirat, Gray’s-inn-road, London, W.C. — Resident 
Medical Officer((House Physician) for six'months. Board, residence, . 
and washing provided. 

SaLForp RoyaL Hospirat.— House Surgeon. Salary £100 per 
annum, with board and residence. 

SrarnEs Unron.—Medical Officer for No. 8 Medical District. Salary £20: 
per aunum with the usual fees for surgical and midwifery cases. 
Applications to the Clerk to the Guardians, Staines. 

St. Mark’s Hospirat, City-road, E.C.—Assistant Surgeon. 

Sr. PeTER’s HosPIraL, prewar t; Covent-gardeh, London, W.C.— 
House Surgeon for six months. at the rate of £100a year, . 
with board, lodging, and ~~ ~®, 

WESTERN GENERAL DISPENSARY, Marylebone-road, London. —Two- 
ee Surgeons, unmarried. Salary £70, or £50 with board and: 

residence. 

WESTMINSTER HospPITAt, Broad-sanctuary, S.W.—Surgeon. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


Briarr.—On Jan. 30th, at Fulwood, Kew Gardens, the wife of Charles» 
Blair, M.D., M.R.C.S., of a daughter. 

Neare.—On Jan. 28th, at Old Bank House, Milford Haven, the wife of 

bert E. Neale, M.B., B.S. Durh., of a son. 

me... —On Feb. 4th, at Christchurch-road, pre S.W., thes 
wife of John Robertson, M.A., M.D., of a daughte' 

Srvuart.—On Jan. 3st. at New Elvet, Durham, the wife of Robert 
Stuart, M.R.C.S., L.R.C.P. Lond., of a son. 














MARRIAGES. 


EvERETT—GoopMan.—On the Jan. 29th, at Highbury-hill Geos. 
Ernest William Everett, M.R.C. &. L.R.C. P., of Norwich, to Fann: 
Mieke daughter of the Rev. W. . Goodman, B.A., of a tens @ 

ighbury. 

Fisnxe— MavLanp. —On Feb. 4th, at St. Peter’s, West Leigh, Devon, 
by the Rev. N. Germon, M. We vicar, brother-in-law of the bride, . 
William Fellowes Fisher, M.B., son of the late John Fisher of’ 
oem to Mary Edith, third daughter of the late Rev. William. 

Medland, 

Listox—CooPER.—On Feb. lst, at the St. Marylebone Parish Church, . 
Walter Lawrence Liston, Esq., M.D., of Tewkesbury, to to Kathleen: 
Nora Cooper. 

Minns—MortTon.—On Jan. , at All Saints Church, Sheffield, Allan. 
Glawyer Minns, L.R.C.P. Lond., Thetford, to Gertrude, "eldest 
dau aa of Samuel Morton, M.R.C.S., of Burngreave- 

She 

Quart—-Musanave. —On Jan. 30th, in London, Alexander Wortley 
Quait, M.R.C.S., L.R.C.P. Lond., to Lilian, ‘daughter of the late- 
George Musgrave, Esq., of Cumberland. 





DEATHS. 


Coexui11..—On Jan. lst, killed in action at Kriigersdorp, Kenneth 
Mackay Sinclair, aged 19, third surviving son of Dr. and Mrs. 
Sinclair Coghill, St. Catherine’ 's House, Ventnor, I.W. 

HEALE.—On Dec. 19th last, at Gisborne, New Zealand, suddenly. 
Alfred Lawson Heale, = D. Brux., M.R.C.S., L.R.C.P. Lond., late of * 
Warwick, in his 44th y: 

Hewsy.—On Feb. Ist, at "Cambridge-gardens, W., John Petch Hewby, . 
B.A. Oxon, M.R.C.S., aged 61. 





.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
- me iatttngee. and Boathe J v 
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Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (10th).—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
#nomas’s (3.30 P.m.), St. George's (1 P.M.), Middlesex (1.30 P.m.), St. 
Mark’s (2 p.m.), Chelsea (2 p.M.), Samaritan (Gynecological, by 
Physicians, 2 p.M.), Soho-square (2 P.m.), Royal Orthopedic (2 P.M.), 
City Orthovedic (4 e.m.), Gt. Northern Central (2.30 P.M.). 

TUESDAY (11th).—London (2 p..), St. Bartholomew's (1.3 P.M.), Guy’s 
(1.50 P.m.), St. Thomas’s (3.30 p.m.), Middlesex (130 P.m.), West- 
minster (4 P.M.), West London (2.30 P.M.), University College 
(2 P.m.), St. George’s (1 e.m.), St. Mary’s (1.30 p.m.), St. Mark’s 
(2 30 p.m.). Cancer (2 P.M.). 

WEDNESDAY (12th).—St. Bartholomew’s (1.30 p.m.), University College 
(év.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing-cross 

3 p.M.), St fhomas’s (2 p.m.), London (2 p.M.), King’s College (2 e m.), 
‘ationa) Orthopedic (10 4.M.),St. Peter’s (2 P.M.),Samaritan (2.30P.M.), 
Gt. Ormond-street (9.30 a.m.), Gt. Northern Central (2.30 p.M.). 

THURSDAY (13th).—st. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.u »..), University College (2 p.m.), Charing-cross (3 P.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), Soho-square (2 p.m.), North-West London (2 p.m.),Chelsea 
(2 p.m.), Great Northern Central (Gynzcological, 2.30 P.M.). 

FRIDAY (14th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
‘Lhomas s (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charing- 
cross (3 p.M.), St. George's (1 p.m.), King’s College (2 p.m.), Cancer 
(2 p.m.). Chelsea (2 p.m.) Gt. Northern Central (2.30 p.M.). 

SATURDAY (15th). —Royal Free (9 a.M. and 2 e.M.), Middlesex (1.30 P.M.), 
St. Thomas's (2 p.m.), London (2 p..), University College (9.15 a.m.), 
Charing-cross (3 p.m.), St. George’s (1 p.m.), Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central Londun Ophthalmic Hospitals operations are performed daily. 


SOCLETIES. 

MONDAY (10th).—Mexpicat Socrety or Lonpon.—8.30 p.m. Clinical 
Cases':—Mr. Johnson Smith: Dislocation of Hip into the Obturator 
Foramen treated by Excision of the Head of the Bone.—Mr. G. R. 
Turner: Unreduced Dislocation of Hipintothe Obturator Foramen.— 
Mr. BE. Cotterell: (1) Exostosis of the Orbit; (2) Laminectomy for 
Paralysis due to Cervical Caries.—Dr. Guthrie: A Case for Dia- 
gnosis.— Mr. D. H. Goodsall: Two Cases of Sinus over the Sacrum 
and Coccyx.—Mr. T. Macready : Cancer of the Upper Rectum, Colo- 
tomy, and subsequent Enterectomy.—Dr. T. Outterson Wood: Two 
Cases (sisters) of Congenital Nystagmus.—Mr. Noble Smith: Pott’s 

ture treated by Early Movement and Massage —Mr. Waterhouse: 
Restoration of the greater portion of the Os Calcis, in which chips of 
decalcified bone were used to fill up the gap left by the removal of 
the caries portion of the Bone. 

TWESDAY (lth).—Royvat MepicaL anp CurrureicaL Soctrery (20, 
Hanover-square, W.).—8.30 p.m. Discussion on the Parasite of 
Malaria, to be introduced by a Paper on The Parasite of Malaria, 
with special reference to the malarial fevers of the South of Spain, 
by Dr. Robert J. Marshall and Dr. George Thin. 

WEDNESDAY (12th). — LaryneotogicaL Socrety or Lonpon (20, 
Hanover-square, W.).—5 P.M. Discussion on The Nature of Laryn- 
geal Ulcerations during the course of Typhoid Fever, to be introduced 
by Drs. A. A. Kanthack and J. A. Drysdale.—Discussion on Foreign 
Bodies in the Upper Air and Food Passages, to be introduced by Mr. 
Charters Symonds. 

THe Sanitary INSTITUTE (Parkes Museum, Margaret-st., W.).—8 P.M. 
Dr. 8S. Monckton Copeman will open a discussion on The Influence 
of Subsoil water on Health. 

THURSDAY (13th).—British GynacoLtoeicat Socrery (20, Hanover- 
square, W.).—Specimens by Mr. Bowreman Jessett, Dr. Alfred Smith 
and Dr. R.T. Smith.—Dr. Klder: Notes ona Supra-vaginal Hysterec- 
tomy during Pregnancy, performed because of threatened intestinal 
obstruction (with Specimen).—Dr, George Keith: The Permanerit 
Cure of Antiflexion by Operation.—Dr. EF. Eliot: Notes on Gynz- 
cological Cases from a Provincial Hospital. 

Society oF ArTs.—4.30 pM. Sir James Broadwood Lyall: Punjab 
Irrigation, Ancient and Modern. 

NortTH Lonpon MEDICAL AND CHIRURGICAL Soctety (Great Northern 
Central Hospital, Holloway).—9 p.m. Dr. A. Morison: Cardiac 
Dyspneea. Drs. Harry Campbell, Burnet, Christie, Ostlere, Alex. Reid 
and others are expected to take part in the discussion on this paper. 

FRIDAY (14th).—Curinicat Soctety or Lonpon.—8.30 p.m. Mr. T. W 
Nunn: A Case of Chronic Cancer.—Mr. Pitts and Mr. Ballance: 
On Splenectomy for Rupture, with three successful cases.—Dr. Hale 
White: Two cases of Pneumothorax in the course of Typhoid Fever, 
and both due to straining at stool—Mr. Golding.Bird: A case of 
Lymph Scrotum and Lymphatic Varix. 


LECTURES, ADDK#KSSEs, URMONSTRATIONS. &o 
MONDAY (10th).—Lonpon Post-erapuaTE Coursr.—Roy. Lond. Oph- 
thalmic Hospital, Moorfields, 1 p.m., Mr. W. Lang: Lacrymal Affec- 
tions.—London Throat Hospital. Gt. Portland-st., W., 8 p.m., Dr. E. 
Law: Examination of the Throat and Nose.. 
TUESDAY (1lth).—Lonpon Post-erapuaTe CoursE.—Bethlem Hos- 
pita:, 2 p.m., Dr. Craig: Melancholia and Hypochondriasis. 
Royat InsTITuTION.—3 P.M. Prof. Charles Stewart: The External 
Covering of Plants and Animals: its Structure and Functions. 
“WEDNESDAY (12th).—Sartiona, HosPITaL FOR THE PaRALYSED AND 
Epiceptio (Bloomsbury).—3 P.M. Lecture by Dr. Gowers. 
Hospital FoR ConsumPTion, &¢. (Brompton).—4 p.m. Dr. Schorstein: 
Prognosis and Treatment of Mitral Disease. 
West Lonpon Post-GRaDUATE CourRsE (West London Hospital, W.).— 
5p.m. Dr. Abraham: Skin Affections. 
Sr. Jonn’s HospiTa, ror DIskasEs OF THE SKIN (Leicester-square, 
W.C.).—5 p.m. Dr. Morgan Dockrell: Parasitic Diseases (Vegetable). 
SLONDON Post-GRADUATE UouRs&.—Roy. Lond. Ophthalmic Hospital, 
Moorfields, 8 p.m., Mr. A. Q. Silcock: Glaucoma. Hospital for Skin 
Diseases, Blackfriars, 4.30 p.m., Dr. Payne: The Treatment of 
- ‘Eczema. 
Wounrerian Socrery.—8.30 p.m. Dr. G. Newton Pitt: John Hunter, 
and some of his Contemporaries (Hunterian Oration). 


. 


THURSDAY (13th).—Royat InstituT1on.—3 p.m. Prof. H. Marsbal! 
Ward: On some Aspects of Modern Botany. 

Lonpon Pust-vrRaDuaTE Coursk.— Central London Sick Asylum, 
Cleveland-st., 5.30 p.m., Dr. P. Manson: Liver Abscess.—Brit. Inst. 
of Preventive Medicine, Gt. Russell-st., W.C., 3.30 p.m. Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Proteid Substances found in 

Jrine in Disease. 
FRIDAY (14th).—Lonpon Post-crapuaTE CoursE.—King’s College, 3 
toSp.m. Prof. Crookshank: Examination of Air, Soil, and Water. 

Roya InsTITUTION.—9 P.M. Mr. J. J. Armistead: Fish Culture. 

SATURDAY (15th). —Royat InstirutTion.—3 p.m. Prot. C. Hubert H. 
Parry: Realism and Idealism in Musical Art (with Musical Illustra- 
tions). 

Sr. Joun’s HospiTal FoR Diseases OF THE SKIN (Leicester-sq 
W.C.).—5 p.m. Dr. Morgan Dockrell: Diseases of the Hair. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
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Sea Level; of | Bulb| Bulb.) in _- Temp) fall. 0 aw. 
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» 6] 3056 |S.W.| 44 | 43] 46] 44 | 39 Clouay 




















Hotes, Short Comments, md Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THE LaNcET should be addressed 
exclusively ‘‘TO THE EpIToRS,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or ene should be 
marked and addressed ‘*‘ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 

THE Index for the second half-yearly volume for 1895 was 
given in the issue of Dec. 28th. The practice of supplying 
loose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily 
be detached, and placed either at the beginning or at the 
end of the volume. 





VOLUMES AND CASES. 
VotumEs for the second half of the year 1895 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s. ; by post, 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 





“THE CASE OF MRS. GUTHRIE.” 
To the Editors of Tue Lancet. 

Sr1rs,—Kindly allow me to state that, as the result of my appeal in 
Tue Lancet of Dec. 28th, 1895, on behalf of Mrs. Guthrie, I have received 
the following sums:—Prof. W. D. Halliburton, F.R.S., £1 1s.; Anon., 
from Devonport, 10s. ; Dr. Winfred Benthall, Derby, £2 2s.; Dr. C. J. 
Woollett, F.R.C.S.Eng., £2 2s.—Total, £5 15s. Of thissum Mrs. Guthrie 
has had £3. I am, Sirs, faithfully yours, 





134, Harley-street, W., Feb. 2nd, 1896. STANLEY Boyp. 
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“An ANGLO-FRENCH DICTIONARY OF SCIENTIFIC TERMS.” 

In reply to two recent queries (THE Lancer of Dec. 14th, 1895, and 
Feb. Ist, 1896) we may remark that a useful French, English, and 
German Technological Dictionary is published in Wiesbaden, and 
bas passed through several editions, the most recent editor being 
Rébrig. It is in three quarto volumes, one for each language; 
they can be bought separately ; the one with the English words 
in alphabetical order costs about 12s. 6d., and the corresponding 
French one about 15s. The predominating words belong to the 
industrial arts, the mechanical and engineering trades. There are 
some chemical and mineralogical terms, but no medical words. 
It may be obtained from Messrs. Kegan Paul and Co., Charing- 
cross-road. 


X. Y. Z. is, under the present regulations, not a qualified surgeon. The 
acts he mentions do not constitute illegality, but are indiscreet. 

J. H. T. is thanked for his communication. We fear nothing we could 
say will alter the system under which these persons gain their 
notoriety. 

Mr. Thos. Gascoigne desires information as to the address of a home for 
epileptic children, either in London or the provinces, where they are 
taken on easy terms. 

H. J. M.—We agree with our correspondent that the newspaper account 
was far from intelligible. 

Mr. Charles Heneage.—We should like to see Professor Schlangerhausen’s 
completed paper. 

Mrs. Elizabeth Hamilton.—We regret that we can be of no assistance. 

Mr. C. M. Fegen is thanked for his letter. 


GOLF ARM. 
To the Editors of THs Lanczr. 

Sirs,—After playing double my usual rounds at golf on Dec. 3lst I 
awoke next morning with great pain in my arm and shoulder. This 
gradually improved but still persists, and seems entirely confined to the 
musculo-spiral nerve. There are painful points where the nerve pierces 
the external intermusculo septum and the fascie about the elbow, and 
numbness with tingling in the dorsum of the thumb and first finger 
ot of second). Having met with another case which has persisted 
for ten months, and finding that it entirely spoils one’s enjoyment of 
golf, it has seemed worth while bringing the subject to your notice. It 
appears to be due to repeated sudden and whip-like contractions of the 
triceps bruising the musculo-spiral nerve, and I think it arises when 
the muscle is defective in tone and consequently the change from rest 
to contraction is more marked. Very graduated exercise and fresh air, 
with gentle friction of the arm, relieve the condition most permanently. 

I am, Sirs, yours truly, 

Wolverhampton, Feb. 3rd. Frep, Ener, F.R.C.S. Eng. 
*,* We are not aware that this precise trouble has been experienced 

by golf players to any extent. No similar case has been reported to 

us.—Ep. L. 


H. A. B.—lf our correspondent sends details of this case to Scotland 
Yard, with an application for special remuneration, we are certain 
that his request will receive consideration, and believe that it will be 
favourably replied to. 

Inquirer.—The answer must depend upon what amount of information 
A had previously obtained confidently from C. We presume that in 
is not suggested that A investigated C’s affairs with the intention of 
finding out about them and then joining B. But he must not use 
any information acquired in confidence. Therefore he would be wise 
to abstain from joining B. 


PROFESSIONAL ETIQUETTE. 
To the Etlitors of Tus Lancer. 

Sirs,— While attending a lady in the private hotel where I am staying 
"her old doctor” cama to make ‘a friendly visit.” He was told I was 
attending the lady and my treatment explained to him. He is now 
paying regular “friendly visits,” and prescribing for the patient 
without a word of explanation to me or request to see me, although he 
knows I am in thesame house. I haveshown my opinion of the patient’s 
discourtesy and the ‘‘ old doctor’s ” ignorance, or worse, by discontinuing 
my attendance, so that neither can have any doubt as to my opinion of 
their manners. I am, Sirs, yours truly, 

W. H. 
*,* We cannot express an opinion very authoritatively on a case where 

we only hear one side. It cannot be too clearly understood that a 

patient has the right to change his medical attendant whenever he 

chooses.—Ep, L. 


Dr. D. M. King.—We propose to look into the matter and discuss it in 
an early issue. 

Lieutenant-Colonel.— We will ascertain the previous record of the writer 
of the circul: r. On the face cf it, it would seem to be a dangerous av d 
insidious offer, 





A BrrinevuaL Lunacy REPORT. 


THE thirty-first annual report of the medical superintendent of the 


Joint Counties’ Asylum, Carmarthen, which has just been issued, 
apart from its merits as a report, is an honest testimonial to the 
praiseworthy industry of its compiler. It is little more than a year 
since Dr. Edwin Goodhall succeeded his predecessor, and during this 
period he has sufficiently mastered the language of Cymraeg—the 
harmonious combination of letters signifying the Saxon word Welsh 
—as to be able to present his report in that language as well as in 
English. The exigencies of ce are gradually causing the 
Welsh language to give place to English, but it is still exclusively 
spoken by about a quarter of a million of the inhabitants of the 
Principality. 





NOTIFICATION DIFFICULTIES. 

G. T.—a. If the writer will refer to the first article which we published 
on Jan. 19th, 1895, on ‘‘ Difficulties under the Infectious Disease 
(Notification) Act,” he will find a complete answer to this question. 
b. The patient can only be legally compelled to submit to removal to 
an isolation hospital under a magistrate’s order ; and this order cam 
only be given provided (1) the patient is shown to be without proper 
lodging and accommodation ; (2) the patient is in a room occupied by 
members of more than one family ; or (3) the patient is on board a ship. 
See Sec. 124 of the Public Health Act, 1875. 


M.B., M.R.C.S., &c.—The policeman’s statement to the father of the 
burnt child that the medical man who was first called would have 
to give evidence is not a pronouncement of law, of course, but it lays 
down the rule that is generally followed. In most cases which result 
in an inquest the earliest medical man on the spot is in a position to 
give the most useful evidence. In our correspondent’s case it is clear 
that he was likely to know certain things about the case that would 
be unknown to the first medical man summoned. . 


Rus.—1. The difficulty of obtaining posts in the Public Health Serviee is 
often made obvious to us. 2. The manuals mentioned could be 
supplemented by Farr’s well-known book “ Vital Statistics.” We 
should have thought this unnecessary. 3. The purchase of the 
standard solutions in smaller quantities would make no difference in 
the accuracy of investigations conducted with a balance of the 
delicacy described. 4. A course of practical bacteriology would be 
necessary. We recommend our correspondent to apply to the 
Secretary of the London Post-Graduate Course (Dr. J. Fletcher Little 
32, Harley-street, W.) for further information. 


Mrs. Page.—The letter referred to contained only a purely theoretica} 
suggestion. 


‘REMUNERATION FOR AMBULANCE LECTURES.” 
To the Editors of Tae Lancet. 

Si1rs,—I can inform your correspondent that many county councils 
are now making grants for lectures on ambulance work—notably, im 
Essex, where the lecturer is paid the proper fee of £1 1s. for each 
lecture. I should advise your correspondent not to give any lectures 
under the regulation fee of £5 5s. fcr the course. In this matter, as in 
any other, local committees will try to beat down the medical men and 
often succeed; but it is time that a stand were made against the 
practice. am, Sirs, yours truly, 

Feb. 2nd. THE Epiror or “‘ First Alp.” 


Mr. J. Champion Bradshaw.—Yes. 


Mr. Charles W. Price.—The matter being sub judice it would not be 
proper to publish our correspondent’s communication. 








During! the weeks marked copies of the following newspapers 
have been received :—Elgin Courant, Worcester Herald, Fife Free 
Press, Bradford Observer, Batley Reporter, Galloway Gazette, 
Croydon Guardian, Hull Daily News, Perthshire Advertiser, Wolver- 
hampton Chronicle, Sussex Daily News, Glasgow Herald, Hastings 
and St. Leonards News, Levant Herald, Scotsman, Sheffield Telegraph, 
Chatham News, Liverpool Daily Post, Egyptian Gazette, Le Petit 
National (Paris), Essex County Chronicle, Leeds Mercury, Preston: 
Herald, Newcastle Leader, Times of India, Birmingham Mail, 
Liverpool Courier, Licolnshire Times, Pioneer Mail, Yorkshire Post, 
Herts Advertiser, Leicester Daily News, Todmorden Advertiser, 
Western Morning News, Daily Messenger, Cambridge Express,. 
Brighton Gazette, Evening Telegraph (Dundee), Le Temps (Paris),. 
Sanitary Record, Shrewsbury Chronicle, Hertfordshire Mercury, City’ 
Press, Reading Mercury, Mining Journal, Gloucestershire Chronicle. 
Chard and Ilminster News, West Middlesex Standard, Midland Free 
Press, Weekly Free Press and Aberdeen Herald, Local Government 
Chronicle, Paddington Mercury, Surrey Advertiser, Local Government 
Journal, Public Health, Guy's Hospital Gazette, General Advertiser 
(Dublin), Dumfries Standard, Mexican Herald, West Sussex Timee, 
Court Circular, East London Observer,’ Standard, Bristol . Mercury, 
ke., &e, 
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Communications, Sar, &c., have been 


receiv 
44.—Dr. M. Aicken, Belfast; Dr. 
J. B. Anderson, Lond.; Dr. 


Anderson, Sunderland; Messrs. 
Anderson, Anderson, and Ander- 
son, Lond. ; A. C. P., Grantham; 
Aberdeen, Lond.; ‘‘ A Successful 
Candidate” ; A. D., Lond. 
}B.—Dr. J. D. Brandon, Victor, 
Colorado, U.S.A.; Dr. R. Barnes, 
Liss; Dr. Judson Bury, Man- 
chester ; Dr. P. Boobbyer, Nott- 
‘ingham ; Surg.-Lieutenant R. J. 
Blackham, Aldershot; Mr. 
G. R. Baldwin, Lond.; Mr. 
R. BE. W. Brewer, New port, Mon.; 
Mr. G. R. Butler, Lond. ; 4. E. 
Baker, Brighton : Mr. Beal, 
Brighton; Mr. T. H. Grovkle. 
thurst, Weymouth; Mr. T. B. 
‘Browne, Lond. ; Mr. W. Berry, 
Wigan; Mr. C. *Banks, Enfield; 
Mr. ©. Boardman, Haverhill ; 
Mrs. W. W. Bruce, Lond.; Messrs. 
Burroughs, Wellcome and Co., 
Lond.; Messrs. Ry Bros., 
.; Messrs. B. Burgoyne 
and Co., Lond.; PLA Blondeau 
et Cie, Lond. ; Bristol Gen. Hosp., 
Sec. of ; Bryant Press, Toronto, 
Sec. of ; British Medical Benevo- 
lent Fund, Lond., Sec. of ; British 
American Ball Nozzle Co., Lond. 
€2.—Dr. Beattie Crozier, Lond. ; Dr. 


L. Cane, Peterborough; Dr. 
C. H. Carter, Lond.; Mr. F. J. 
Carter, Taormina, Sicily; Mr. 
J. BE. Cornish, Manchester; Mr. 


B. Cooper, Lond. ; Mr. J. Craven, 
Bradford ; Mr. W. M. Clemmey, 
Bootle ; Cumberland Infirmary, 
° Carlisle, Sec. of ; Clinical Society 
of Lond., Sec. of ; Central Lond. 
Throat and Ear Hosp., Sec. of; 
ay Asylum, Dorchester, 


t. of. 

Me wW. @. Dickinson, Lond. ; 
Mr. R. Drennan, Totnes ; Don- 
easter Gen. Infirmary, Sec. of; 
Dermatological Society of Gt. 
Britain and Ireland, Lond., Sec. 
of; Daily Argus, Birmingham, 
Editor of ; Digit Lond. 

_E.—Mr. W. F. Eason, Booth; Epi- 
demiological Society, Lond., Sec 
of; ‘* Excel” Sterilised Milk Co., 


Lond. 

F.—Dr. R. H. Fex, Lond.; Dr. 
G. Fitzgerald, Lond.; Mr. C 
M. Fegen, Toddington ; ; Mr. 0. A. 
Francois, St. es Mr. W.A. 
Frost, Lond.; Miss L. P. Fowler, 


Lond. 

«G.—Dr. W. R. Gowers, Lond. ; Mr. 
E. E. Griffiths, Blayney, N S.W.; 
Mr. W. George, Lond. ; Messrs. 


Gale and Co., Lond.; Messrs. 
Garnon, Farmer and Garnon, 
Chester; General Advertiser, 


Lond., Sec. of ; General Register 
Office, Dublin, Sec. of. 

“41—Dr. F. J. Harpur, Cairo; Dr. 
C. O. Hawthorne, Glasg.; Dr. E. 
Hawkins, Dudley; Dr. C. W. 
Hayward, Liverpool; Rev. W. 
‘Hanlon, Innishannon, co. Cork ; 
Mr. J. Heywood, Manchester ; 3 
Mr. P. Holmes, Lond. ; 
‘Garrett Horder; Mr.! @. "Hol. 
Yand, Barnton; Mrs. K. P. Hicks, 
Lond. .; Messrs.  Hertzand Colling- 
__Wood, “Lond. ; Messrs. Holding. 


from— 
I.—Mr. R. Istance, Monmouth. 


J.—Mr. A. Jacobse, New York; St. 
John Ambulance Assn., Lond., 


Chief Sec. of: J. W. S., Lond. 


K—Dr. J. * Kerr, Bury, Lancs.; 
Mr. R. 


B. Kerin, Lond.; 
Mr. H. ene Ealing; Messrs. 
Kiesow and Co., Lond. 

L.—Dr. D. Lewis, Gelliven; Dr. J. 
F. Little, Lond.; Dr. R. "T. Lee, 
Lond.; Mr. H. Lund, Manchester ; 
Mr. J. 0. Lumley, Darlington. 

x— Dr. A. Macgregor, Lond. ; Dr. 

H. J. Macevoy, Lond.; Dr. P. 
Manson, Lond.; Dr. Z, a ae 
Murray, Oxford ; on G. B. 
Main, Glasg. ; - G. Mayo 
Mr. itty itoullin, 
Lond.; Mr. A. A. Mite 
Merionethsh.; Mr. B. M. Murray 
ee Mr. . Maso 

Mr. H.C. MacBryan, 
} aay 7 ‘A. G. Minns, Lond. ; 
Manchester Medico-Ethical Assn., 
Sec.of; Maine State Board of 
Health, Augusta, Sec. of ; Minster, 
Lond., "Editor of ; qialtine we. 
Co., Lond. ; M.D., .» Lond. 
Matron, Lond. 

N.—Mr. ©. H. Newby, Southsea; 
Messrs. Newton an ‘o., Lond. ; 
National Hosp. for Paralysed, &c., 
Lond., Sec. of ; ae Union 
Workhouse, Master o 

0.—Dr. J. Oliver, aa; ; Mr. Open- 

B: = sata F.F.P. Lah 
—Surg.-Major erry, ore, 
India; Mr. F. T. Pain: Mr. C. 
Puzey, Liverpool; Mr. ¥:J. Pent- 
land, Edinburgh; Portsmouth 
As lum, Med. Off. of Health of; 
Price’s Patent Candle Co., Lond., 
Sec. of; Purchaser, Lond. 

R.—Lord Rowton, Lond.; Mr. J. 
Ritchie, Lond.; Mr. H. A. Roech- 
ling, Leicester ; Messrs. Rogers 
and Chernoviz, Paris; Messrs. 
w. ss and Sons, Belfast ; 
Messrs. J. RaphaelandCo., Lond.; 
Messrs. Roberts and Co., ‘Lond. ; 
Romo y Fiissel, Madrid; Roy. 
, of Gt. Britain, Lond., 

Roy. British Nurses’ tom. ™ 
ee Sec. of. 

§.—Dr.G.A. Sutherland, Lond.; Dr. 
H. ee Colwyn Bay; Dr. G. 
B. Smith, Lond.; Dr. L. B. Steven- 
son, Penrith; Dr. Smith, Lewis- 
ham; Dr. A. W. Stirling, Atlanta, 
Georgia; Dr. F. Syrett, Lond. ; 
Mr. A. G. Southcombe, Lond.; 
Mr. G. Stork, Leeds; Mr. H. 


Smith, = Mr. A. R. 
Sydney, ilmot, Tonbridge ; 
A. Stenhouse, Glasgow ; ff 


W. Semmell, Portsea; Messrs. 
Stubbs, Lond: ; Messrs. G. Street: 
and Co., Lond. ; Salford Royal 
Hosp., See. of ; "Sun Life Assu- 
rance Society, Lond., Sec. of; 
Stirling and Dumbarton County 
Council, Glasg., Med. Off. of 
Health of; St. Peter’s Hosp. for 
Store, Lond., Sec. of; Sanitary 
Inst., Lond., Sec. of; Shipman 
Engine Mfg. Co., Rochester, N.Y.; 
Sanitary Wocd Wool Co., Lond.; 
Scottish Preserves Co., Greenock; 
State Medical Journal, St. Louis, 





Mo., . , Lond. 
y A =e G. ©. Turnbull, Lond.; 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED Kinepom. 


Qne Year ... ose eee ooo 
Six Months eco eco eee 
Three Months... eee oo 


£1 12 6 
«- O16 3 
8 2 


eee oe oe 


@ost FREE TO THE ContINENt, CoLontes,, "UmiTED States, Inpra, 
CHINA, AND ALL PLacEs ABROAD. 


One Year ... coe eco ooo 
Six Months ose eee ooo 
Three Months _... am coo 


Subscriptions (which may commence 8 at any time) 


—. 


£114 8 
oe wee wwe wee «COT OG 
088 


are payable in 


es and Post Office Orders (crossed ‘‘ London and Westminster 
Bank, Westminster Branch”) should be made payable to Mr. CHARLES 
Goon, Manager, THE LancET Office, 423, Strand, London. 


} 


D.—Mr. A. 


I.—Messrs. 


L.—Dr. J. F. 


M.—bDr. S 





Mr. E. Tidman,#Lond.; Mr. 
H. Tilley, Lond. ; Mr. C. *A. P. 
Truman, Lond. ;’ Mr. J. 
Edinburgh ; Mr. A. H. Thomp- 
son, Poplar ; Mr. W. T. Thomas, 
Liverpool; Captain Trollope, 
Lond. 

U.—Unemployed, Lond. 

V.—Messrs. Vigor and Co., Lond. 


W.—Dr. W. W. Webb, Netley; Dr. 
W. Wallace, Crick; Dr. H. W. 


Webber, Plymouth; Dr. RE J 
Waldo, Lond.; Mr. A.R. Wilmot, 
Tonbridge; Mr. V. M. Wade-Rar, 
Dhar Palace, Central India; Mr. 
T. Wood, Crewe; Miss Walker. 
Lond.; Messrs. J. Wri; — Co., 
Bristol; Western Gen. 
Lond., Sec. of ; West Lond. Post 
Graduate Course, ‘Sec. of; West 
| Middlesex Inst. for Trained 
| —, Lond., Sec. of. 
\¥. —Mr. T . Young, Glasg. 


Letters, each with enclosure, are also 
acknowledged fr 


A.—Dr. J. Attlee, Lond. ; Dr. A. E. 
Ash, Stokeville; Mr. R. R. Ander- 
son, Carmarthen; Mr. E. Apple- 
| ag a ery Apollinaris 
Co., Lond., Sec. of ; Miss A. D., 
Gateshead ; ; Aleph, Lond.; Alpha, 
Sheffield ; Aorta, Lond.; A.B C., 
Lond. ; i, Dr. A. , Lond 

B.—Dr. F. O. Bal, Grundisburgh 
Dr. S. H. Byam, Lond.; Dr. J. 
B. Bawden, Roche; Mr. J. S. 
Buck, Eaton Socon; Mr. W. 
Bryce, Edin; Messrs. J. Beale 
and Son, Brighton ; Bury Times, 
Publisher of; Brinsmead, Lea- 
mington; Bacillus, Lond. ; Bed- 
ford-square, No. 21, Brighton ; 
Battersea-rise, No. 57. 

c= H. E. Crook, Margate; Dr. 

H. Coombs, Bedford; Dr. E. 
i. Callenden, Lond.; Mr. 
Cheesborough, Brampton; Mr. H. 
Case, Chorlton - cum - Hardy; 
Messrs. Crockett and Co., Lond. ; 
Messrs.J. Cleave and Son, Credi- 
ton; Messrs. Cohen and Son, 
College of Preceptors, Lond., Sec. 
of; Churchman, Lond. ; C. s., 
Lond. ; Craven, Bradford. 

Driver, Chelmsford ; 

Mr. H. Dean, Hallin; Derbyshire 

Royal Infirmary, Secretary of ; 

Donaldum, Lond.; D. P., Lond. ; 

Dunedin, Lond. 


F.—Dr. J. Findlay, Penpont; Mr. 


G. E. Fitzgerald, Grahamstown, 
S. Africa. 


G.—Dr. 'J.:Gillam, Eston; Dr. H., 


C. Garth, Park-street, India; Mr; 
- H. Gunnell, Leominster. 
Messrs. Gamon and Co., Chester’ 
Grove House Private’ Asylum’ 
Church am, Proprietors of ; 
Griffin, L 
H.—Dr. F. s. Harpur, Old Cairo ; 
Dr. N. D. Harris, Lond.; Mr. W. 
A. Hardiker, Priors, Hardwick ; 
r. E. T. Hulse, Warrington; 
Mr. C. G. Heard, Hunmanby; 
Miss M. A. Hanson, Bingley; 
Messrs. Hooper and Co., Lond. ; 
Hoxton House Asylum, Med. 
Supt. of; Hamilton Assn., Lond. 
Ingram and Royle, 
Lond.; Institut d’Anatomie, 
gg 5 mane Lond. 


J.—J. H 
K.— 


Dr. 6 s "Kirton, Leigh; Mrs. 
Kelly, ae. 
* Little, Lond.; Mr. L. 
Lewis, Neath ; Mr. Leary, 
Geralton, Queensland; Mr. W. 
H. Lindlay, Frankfurt-on-Main ; 
Mrs. —_ Wandsworth; Mrs. 
E. Lee, Kew; Ladbroke-grove, 
No. 162, Motting hill; L. L., 
Brighton. 
Mackey, Shrewsbury; 
Dr. A. Mungall, Glasgow ; Mr. J. 





om— 
McMurtrie, oor, Mr. &. 
osse, Lond.; Mr. A. G. Minns, 


my, Mr.H.C. McBryan, 

3 Messrs. Morris and Gervis, 
Bisho ’s Stortford; Manchester 
Roy. Infirmary, Sec. of; M. T,, 
Nottingham ; Medicus, Denton: 
Medicus, Southwick; Medicus, 
Lond.; Matron, Lond. ; Medicus, 
Sunderland. 

N.—Navis, Lond.; N. M., Lond. 

0.—Dr. W. R. Orr, Newington. 

P.—Dr. A. S. Pike, St. John’s, N.F.; 
Mr. C. Perks, Burton-on- Trent; 
Mr. E. W. Paul, Cowes; Mr. H. 
B. Perkins, Newport, Pemb.; Mr. 
C. Pugh, Cheltenham ; Plato, 
Lond.; ., Lond.; Princeps, 
Lond.; Platinum, Lond. 

Q—Quest, Chester ; 

R.—Dr. R. J. Reece, Lond.; Mr. H. 
Rogers, Bootle; Mr. W. ‘J. Row- 
lands, Thurlestone ; Messrs. W. A. 
Ross and Sons, Belfast ; Messrs, 
Reynolds and Branson, Leeds; 
Roy. West of England Sanato- 
rium, Weston-super-Mare, Sec, 
of; Roy. Albert Hosp., Devon- 

rt, Sec. of ; Roy. Mineral Water 
osp., Bath, Sec. of. 

§.—Dr. W. Shand, York; Dr. E. J. 
Smyth, Birmingham ; ‘Mr. H. W. 
Scriven, Lond., Mr. H. 
Speechly, Parkgate; Mr. C. M. 
Sutton, Holmes Chapel ; Mr. A. 
Southcombe, Lond.; Mr. W. C. 
Squires, Lond.; Mr Saxton, Nant- 
wich ; Messrs. F. Stearns and Co., 
Lond.; Messrs. Squire and Sons, 
Lond.; Messrs. Savory and Moore, 
Lond.; St. Andrew’s Hosp., North- 
ampton, Sec. of; Suffolk, Lond; 
Strophanthus, Lond. ; : Sextus, 
— : Simul, Lond. ; Statim, 

T.—Dr. R. BE sonny Lond.; 
Dr. G. M. E ; Thorp, Georgetown, 

Demerara ; Mr. T. W. Twyford, 

Hanley; Mr. J. Thin, Edinburgh: 

Mr. J. J. Tate, Hastings; Mr. 

E. H. Tipper, Lond.; J.A 

Thornhill, Burton-on-Trent ; Mr. 

N.Taylor, Lond.; Messrs. Thom- 

= a Shephard, Lond.; Tibia, 


Vv Wittel, Lond. 

W.—Dr. A. R. A. Wilhelm, Barkley 
East, Cape Colony; Dr. J. J" 
Wel oly, Bandon, co. Cork; Mr. 

" B. White, Enniskillen; Mr. 
W. H. Wykes, Harlestone; Mr. 
3 G. D. Willett, Keynsham; Mr. 

Woodman, Bridgwater; Mr. 
W. Watkins, Llangattock; Won- 
ford House Hosp., Exeter, Sec. 
of; W. H. H. Lond.; W., Lond.; 
W. P. C., Dublin. 
Z.—Zeta, Lond. 
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Norice.—Advertisers are requested to observe that it is contrary to 


the Postal Regulations to receive at Post Offices letters addr to 
fictitious names or initials only. 


Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 


The 
should be forwarded. 


Terms for Serial Insertions may be obtained of the Manager, to whom all letters relating to Advertisements or Subscriptions should be 


eddressed. 


Tur Lancet can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls rr 4 United Kingdom. Adver- 
‘isements are also received by them and all other Advertising Acme 


Ageut for the Advertisement 


Department 


in France—J. ASTIER, 8, Rue Traverstere Asnieres, Paris. 





pe ite 


TE 


By 


® 


